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FINALLY! 
A TRANQUILIZER 
THAT WILL 


stép 
SHORT OF 
DROWSINESS 


Quiactin 


(oxanamide) 


for quieting 


QUIACTIN—in the recommended dose—one 400 mg. 
tablet q.i.d., provides greater tranquility with less 
drowsiness and more prolonged activity.’ QUIACTIN 
is remarkably nontoxic, noncumulative and has no 
withdrawal symptoms.'* 

Structurally, QUIACTIN is a completely new tranquil- 
izer... therapeutically, it’s different...stops before it 
goes farther than patient comfort or safety allows. 
QUIACTIN does not push the patient beyond tranquility 
into lassitude, dullness, depression. 

Proctor, R. C.: D Nerv. Sy 18:22 1957. 2. Feu Cc. D nd Gra 


1 
L., Jr Dis. Nerv. S 18:29, 1957. 3. Coat E. A 
Nerv. Sy 18:191, 1957. Registered Tradema 


THE WM. S. MERRELL COMPANY 
New York + CINCINNATI + St. Thomas, Ontario 
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Medical Keonomies 


NEWS BRIEFS 
hes - nn 


OB MEN DELAY BIRTHS to suit their convenience, 
charges an article in the current Ladies’ Home 
Journal. Case cited: A patient was strapped 

hand and foot, with her legs tied together, to 
wait while the doctor kept a dinner engagement. 








age in New York City, sponsored by the county 
medical society. Expected enrollment: 15,000. 


NO MEDICARE CONTRACT in Texas: The state med- 
ical association declined to renew the agree- 
ment that expired April 30. Texas physicians 
Suggest an increase in pay for military per- 
sonnel, or a health insurance program, to keep 
the Government out of private medical practice. 





DOCTORS' AIDES will get group Blue-plan cover- 


A.M.A. ENDORSES FEDERAL AID for medical school 
building programs, with two new provisos: no 
bonus to schools for promising to increase en- 
rollments; no funds for osteopathic schools. 
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NEWS BRIEFS 


YOUR LATEST TAX RETURN is more likely to be 
audited than any you've ever filed. New elec- 
tronic brains are doing routine checking. So 
personnel will be free to do more special 
audits on returns that promise more revenue. 





SURGEONS WILL PAY MORE for their American Col- 
lege of Surgeons malpractice insurance. The 

College says its 2-year-old program is a huge 
success (only 3 claims paid, 13 pending). But 
because it's too soon to be sure, they're go- 
ing along with National Bureau rate increases. 





PATIENT LOAD IS GOING DOWN in mental hospi- 
tals. (Last count: 785,400.) Admissions went 
up last year, but discharges went up even more. 
More money is being spent on mental patients— 
$3.64 a day per patient in state and county 
hosp‘tals, compared to $3.27 in 1956. Biggest 
increase is in Kentucky, where mental hospital 
budgets jumped an impressive 57%. 





A DOCTOR'S WIDOW has been held liable for her 
husband's tax evasion, committed 1944-1950. 
At the death of Dr. Harry Schneider of New 
York, 37 different bank accounts containing 
unreported income were found. The Tax Court 
held that the statute of limitations didn't 
protect his heirs. So now they owe $169,589. 
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BLUE SHIELD STILL GROWING—but more slowly. 





Just released: 1957 net enrollment increase, 
6.9%. In the early 1950s it was 12% to 14%. 


DOCTORS ARE CRUSADING against health insurance 
companies that victimize patients in Arkansas. 
A 6=-man committee, headed by Dr. Sam Jameson of 
El Dorado, has been to the insurance commis- 
Sioner and plans to go to the legislature about 
policies that look good but pay little. "They 
are put out by small companies," Dr. Jameson 
says, "and sold by unscrupulous salesmen to 
unsophisticated old folks and rural people." 





TRAVEL'S EASIER in the Scandinavian countries 
now that their new passport union's in effect. 
You show your passport once, then travel free- 
ly through Denmark, Finland, Norway, Sweden. 





MEDICARE PATIENTS, now costing the government 
$46 a day each, may have to go back to mili- 
tary hospitals in some areas. Congress votes 
this month on an $86,000,000 appropriation— 
"almost double what we were told it would 
cost," says Rep. E. P. Scrivner (R., Kan.). 

A budget cut could force an end to free choice 
wherever military care is available. Worth 
noting: Maj. Gen. Paul Robinson, respected 
chief of the free-choice program, is resigning. 
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NEWS BRIEFS 


ITV _ SURGERY caused its third suicide in Britain, 
according to coroners, when a woman scheduled 
for a cardiac operation saw one on an educa- 
tional TV program and then turned on the gas. 
Two similar suicides have occurred previously. 


A DOCTOR HAS LOBBIED $1,300,000 from Congress 
for his pet cause. Dr. Stanley Dean, Stamford, 
Conn., recently told a Congressional committee 
that schizophrenics occupy 25% of all hospital 
beds, cinched the first research appropriation 
ever earmarked for a specific mental disease. 





NO MORE PROFESSIONAL COURTESY for clergy, 
doctors’ distant relatives, ancillary medical 
personnel. That's what a majority of doctors 
would like. Courtesy and discounts to non- 
M.D.s tend to snowball, doctors told MEDICAL 
ECONOMICS. More and more people expect them; 
nobody knows where to draw a line that's fair 
to M.D.s and patients. Details in next issue. 





THIRD-PARTY ENCROACHMENT is a real menace, say 





North Carolina physicians. In a state-wide 
survey, 80% of the county societies said the 
Federal Government interferes in doctor-patient 
relations. They also cited: Blue plans, in- 
dustrial health services, voluntary health ag- 
encies, local governments, insurance companies. 
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in the peptic-ulcer regimen 


ACID NEUTRALIZATION 


is fundamental! 








Philadel phia 1, Pa. 








“In all essential respects 
subsequent investigations 
have corroborated the 
original concept of Sippy 
[acid neutralization].”" 

1. Cecil, R.L., and Loeb, R.F.: 
A Textbook of Medicine. W. B 


Saunders Co., Philadelphia, 1955, 
9th ed., p. 870. 


FUNDAMENTAL THERAPY IN PEPTIC ULCER 


AMPHOJEL 


Aluminum Hydroxide Gel, Wyeth 


double gel 
for diphasic action 
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INDICATIONS: The first practical and disposable coil kidney is 
now available. Developed after years of inten- 
sive research with leading clinicians, the 
Travenol Coil Kidney, with a dialyzing area of 
19,000 sq. cm., affords distinct advantages in 
cost and ease of operation. 
The efficacy of the unit is indicated by urea 
clearance figures of from 100 to 300 ml. per 
minute. The Coil Kidney is supplied ready for 
use. No sterilizing or autoclaving is necessary, 
And since it’s disposable, cieaning problems ar¢ 
eliminated. The low replacement cost of the 
disposable coil and the small initial investmen{ 
required for the permanent tank unit mak¢ 
dialysis a practical and economical hospital 
procedure. 


For additional information, address inquiries to Traveno! Laboratories, Inc.Morton Grove, Mins 


A DIVISION OF BAXTER LABORATORIES, IN 
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Chart shows marked rise 
in skin temperature of 
subject's toes (from 20.1°C 
to 32.5°C.) after single 
dose of Priscoline 



































-~ ca ® 
f riscoline....... de 


(tolazoline hydrochloride CIBA) 
When elderly patients complain of cold 
sensitivity in the extremities, impaired 
circulation can be suspected. In such = giopiicp. 
cases consider the proved ability Of tasters, 25mg. (scored). 


Priscoline to increase peripheral circula- ~~ exixie, 25 mg. per 4-m 

tion. “Priscoline was the most consistent _ te#s»00r 

and most effective vasodilator of several  vttiPre-oose Viacs, 10 

agents compared. . .”" aes sca 

1. Reedy, W. J.: J. Lab. & Clin. Med. 37:365 CIBA 

(March) 1951. ba SUMMIT, N.J 2/2900 
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PROMPT, POTENT and LONG-LASTING ANTIEMETIC ACTIVITY 


Clinical investigators* report that in clinical studies 
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— In Chronic In Infections, In . In 
Postoperatively | ustara | Nausea and | 'iceeser and. | Diagnostic | Vomiting o 
Therapy e Carcinomatosis Procedures Pregnancy 
VESPRIN 
@ showed potent antiemetic action 
@ completely relieved nausea and vomiting in small 
intravenous doses 
@ showed a prolonged antiemetic effect 
@ caused little or no pain at injection site 
® controlled chronic nausea and vomiting in 
orally administered doses 
@ produced relief in cases refractory to other antiemetics 
® often markedly depressed or abolished the gag reflex 
@ terminated with singular effectiveness the 
hard-to-control nausea and vomiting common to 
nitrogen mustard therapy 
™ provided superior prophylaxis against the nausea and 


antiemetic dosage: Intravenous route— 2 to 10 mg. for therapy 


SQUIBB 





Squibb Quality—the Priceless Ingredient 


vomiting associated with pneumoencephalography 
*Reports to the Squibb Institute for Medical Research 


or prophylaxis 

Intramuscular route—5 to 15 mg. for therapy 
or prophylaxis 

Oral route—Prophy lactic doses may range from 
20 to 30mg. daily 

Parenteral Solution—1 cc. ampuls (20 mg./cc.) 
Oral Tablets—10 mg., 25 mg., 50 mg., in bottles 
of 50 and 500 


supply: 


“VESPRIN’ IS A SQUIBB TRADEM* 
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({Mtttective systemic enzyme therapy without injection 
{ Parenzyme buccal tablets, an exclusive research de 
" velopment of THe NATIONAL DruG ComMPAny, permit 
j j trypsin to enter the blood stream rapidly and directly 
j via the oral mucosa. They provide the anti-inflam 
| matory and anti-edematous action of intramuscular 
Parenzyme. 
More than 2000 published case reports attest the 
superior clinical results of Parenzyme in thrombo- | 
phlebitis, ulcerations, inflammation, ocular trauma - 
and bronchial congestion. The new buccal tablet 
combines this striking anti-edematous, anti-inflam- 
matory effect with a convenience and flexibility of 
dosage hitherto unattainable. 
The recommended daily dose of Parenzyme B is 20 
! mg.—one 5 mg. buccal tablet, four times daily. 
For maintenance therapy Parenzyme buccal tablets 
= are used following initial Parenzyme injections. 
i \ For mild inflammatory conditions such as sprains 
) contusions, or hematomas, Parenzyme buccal may be 
used alone. : . 
For severe inflammatory condi- 
tions Parenzyme buccal tablets 
! and Parenzyme Aqueous (I[.M.) 
are usually administered concur- 
rently to sustain high trypsir 
levels between injections. ’ 
The greater comfort and freedom Wi 
win patient cooperation, ensure 
adherence to your, schedule, make 
Parenzyme B ideal for ambula- 
tory and maintenance therapy. 
new pleasant /convenient 
’ simple /exclusive 
BUCCAL TRYPSIN TABLET 
PARENZYME B (buccal trypsin tablet) - 
vials of 24 tablets, each 
containing 5 mg. trypsin. Products of Original Research 
Also available: : “ 
PARENZYME AQUEOUS — 
(25 mg. trypsin plus 5 ml. diluent) “ah 
PARENZYME IN OIL THE NATIONAL DRUG COMPANY 
(25 mg. trypsin in 5 ml. vial) Philadelphia 44, Pa. 
*.2230-Se ‘ 
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l6mm Kodak Pageant 


External view of bladder. 


Sound Projector, Model SKS 


Every film has “extra” values— 
values you never see or hear un- 
less you have quality projection 
equipment ! 

This new 16mm sound projector 
is not only easy to operate, but 
amazingly proficient. Its powerful 
amplifier gives you high output for 
best tonal quality. The baffled 
speaker is built into the lift-off side 
cover. The efficient optical system 
and 750-watt lamp assure brilliant 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


List price is subject to 
change without notice. 


screenings—needle-sharp, corner- 
to-corner. Both reel arms are per- 
manently attached, fold for storage 
without removing belts. 


Operates on 60-cycle AC at 


sound and silent speeds. Perma- 
nent lubrication. Has film capacity 
of 2,000 feet. Complete in single 
case (33% pounds). Lists for only 
$429. For further details, see your 
Kodak photographic dealer or 


write 































You can now give high 

(40-50 gr./ day) aspirin dosage 
to your arthritis patients 
without risking gastric upset 


“When treated with plain aspirin...all the patients 
suffered from gastric upsets and 30 of them complained 
of insufficient analgesia.” 
When treated with ‘Ecotrin’, “41 of the patients (97%) 
noted satisfactory relief of pain and a complete absence 
of gastric disturbances.” 


Introcaso, A.A.: Clin. Med. 4:849 (July) 1957. 






Ecotri n 5 gr. tablets, 


S.K.F.’s Duentrict-coated aspirin, bottles of 100 


for high aspirin dosage without 
gastric upset 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
t Trademark 
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Fee List 


Sirs: I’m shocked by Dr. Leonard 
Casser’s article on his printed form 
that lists charges for each proce- 
dure. Such an itemized list may be 
appropriate for a cafeteria, but it 
shouldn’t be handed out to patients. 
They must certainly consider 
him mercenary when they see a 
$10 charge for an “emergency” on 
the list. To set a cash value on 
emergency treatment is to give 
ammunition to all the do-gooders 

who hate private practitioners. 
M.D.. Chicago 










)Sirs: Dr. Casser’s article plugs a 
‘price list. Most M.D.s will find this 
Pintolerable—a holier-than-thou at- 
Hitude. But few management con- 
Ssultants would come out in favor 
Sof a menu-like charge slip either. 
) By indicating to the patient the 
Tange of the doctor’s skills, the 
form may be valuable as a prac- 
tice-builder. But its value would 
decrease if some other physician 
put out a larger menu with a fea- 
tured Blue Plate Special—such as: 











COMPLETE CARE OF RESPIRATORY 
INFECTION, INCLUDING INJECTIONS 
AND PRESCRIPTION (WHILE THE 


SRAGUN LATTE) 2500s b0s $9.95. 
Horace Cotton 
President, Professional Management 


Southern Pines, N.C. 


Malpractice Disaster? 


Sirs: Your article about the Colo- 
rado physicians who are organizing 
their own malpractice insurance 
company is very interesting. But 
the idea isn’t a new one. And ex- 
perience indicates it’s doomed to 
failure. 

The first doctor-owned, doctor- 
controlled company was organized 
in 1899 as the Physicians Guaran- 
tee Company. Outstanding physi- 
cians from all parts of the country 
supported it, and its officers and 
directors included many A.M.A. 
officers. Yet it didn’t work out, for 
the following reason: 

The basic factor for successful 
defense against malpractice 
charges is unimpeachable expert 
testimony. The doctors soon learn 
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BATHE AWAY 


SUMMER 
SKIN PROBLEMS! 


PRICKLY HEAT 
SUNBURN + CHAFING 
HEAT RASHES 
POISON IVY 
ECZEMA 









with new 


rN 4 i 5, [ed 
“OILATED” 


ole) R Relisy\ a 
EMOLLIENT BATHS 


provides 
properties of Aveeno Colloid Baths 








the soothing, demulcent 


plus extra emolliency due to a 


high percentage of skin - softening 


liquid oils 


ae oj ommwee Beg of Colloidal 
tmeal regnated with a . 
centage (35%) of liquid ptob~. bis, | 


AVEENO ® “OILATED”’ 
's packaged in 10 oz. cans. 
AVEENO CORPORATION 


WES 
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LETTERS 


ed that by owning the defense com- 
pany, they’d made it possible for 
any plaintiff's attorney to destroy 
belief in the credibility of the de- 
fense’s expert witnesses. The law- 
yer merely had to show that all 
such doctors had a direct interest 
in the outcome of the trial. 

So the doctors decided to di- 
vorce themselves from ownership 
and control of the company. The 
Medical Protective Company, op- 
erated by laymen, became its suc- 
cessor. 

The same handicap exists for 
any malpractice defense effort con- 
trolled by medical men. In my 
opinion, the Colorado organiza- 
tion is destined to make that state 
a fabulous Mecca for damage- 
seeking lawyers. 

What juicy plums where every 
doctor has $100,000 of insurance 
dangling out in the open! What 
pushovers for the plaintiff where 
every doctor who testifies for the 
defense can be shown to have a 
personal financial interest in the 
case! 

What a field day the Bellis can 
have! 

T. E. Haberkorn 


Vice President, The Medical Protective Co. 
Fort Wayne, Ind. 


Blow to Hospitals? 

Sirs: A recent article describes 
New York City’s Blue Cross pro- 
gram for discharging hospital pa- 
tients as soon as it’s safe for them 
to be cared for by home nursing. 
This excellent idea could do much 
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LETTERS 


to bring down soaring costs of hos 
pital care. But if the hospitals are 
ly be able to cooperate, they must 
wmehow be recompensed for the 
pss to them the plan would entail. 
Why? Because the last day or 
wo of a patient’s stay is a period 
of low expense for the hospital. If 
these last days were cut off, per 
diem costs (which are averages) 
would rise. And this would make 
even harder for the hospital to 
make ends meet. 
But to Blue Cross, large savings 
would accrue. These should some- 
how be shared with the hospital. 
Martin Cherkasky, M.D. 


Director, Montefiore Hospital 
New York, N.Y 


hides’ Pay 
Sirs: I’ve read with great interest 
‘How Much Do Doctors Pay Their 
Aides?” Far too many doctors hire 
jung girls with little education 
ind no medical training. Yet these 
ils are giving injections and vari- 
bus treatments and are even doing 
tb work! The obvious reason why 
doctors hire them is that such girls 
xcept low salaries. 
Marian Schulte, R.N. 
Long Beach, Calif. 


What Aides Really Need 
Sirs:_ I'd like to add one asset to 
hose you say a doctor's aide should 
lave: a tough hide. Here’s a typi- 
al phone call I took recently: 
Patient: “I want to speak to the 
doctor.” 

Aide: “The doctor is talking on 
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overnight laxative action 


One tablespoonful 

f F / 
ai vedtime produces a 
normal bows / movement 


in the-morning 


Ask your Warner-Chilcott 
representative for this 
dozen-pack of 2-oz. samples. 


WARNER-CHILCOTT 














Keep a 


— tube of 


7 \ ‘TASHAN 


handy-— 


It works wonders in 

dry, scaly skin, chafing, chapping, 
detergent rash, diaper rash, 
intertrigo, simple eczema, minor 
burns, excoriation, superficial 
ulcers and fissures. 


ANTIPRURIENT - SOOTHING - HEA 


Contains vitamins A, D, E, 
and d-panthenol in a 
water-miscible, non-sensitizing ba 
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ROCHE LABORATORIES 


Division of Hoffmann-La Roche In¢ 
Nutley, New Jersey 














anew, modified corticosteroid molecule with greater 
antiallergic, antirheumatic and anti-inflammatory activity 


for your patients with 
@ BRONCHIAL ASTHMA, ALLERGIC DISORDERS 
Ml ARTHRITIC DISORDERS $= DERMATOSES 


Squlbb Triamcinolone 


ORT 





Initial dosage: 8 to 20 mg. daily. After 2 to 7 days 
gradually reduce to maintenance levels. See 
package insert for specific dosages and precautions 


1 mg. tablets, bottles of 50 and 500. 
4 mg. tablets, bottles of 30 and 100. 


Squibb Quality—the Priceless Ingredient 
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LETTERS 


the other line. May I help you?” 

Patient: “Young lady, if | had 
wanted to talk to you I'd have ask- 
ed for you...” 

Or consider this conversation: 

Patient: “I want to speak to the 
doctor.” 

Aide: “The doctor is 1n the ex- 
amining room with another pa- 
tient. May I help you or take a 
message to him?” 

Patient: “No, you can’t help me, 
and I’m not going to waste my time 
talking to you. I want to talk to 
the doctor or I wouldn’t have call- 
ed. Now call him to the telephone!” 

My boss, who’s one in a million, 
called the patients back and raised 
Cain. But I’ve seen too many doc- 
tors who wouldn’t have done a 
thing about it. 

M.D.’s Aide, California 


How to Make a Quack 

Sirs: Some young military doc- 
tors, wishing to be good Joes, allow 
military laymen under their orders 
to carry out medical procedures 
usually performed by doctors. 
They should be warned not to do 
so. Such laxness could result in 
hundreds of quacks and self-ap- 
pointed critics of physicians. 

This country’s already full of 
cultists and wiseguys who “know 
as much as any doctor” because 
they worked as “doctors” in the 
service. All this by courtesy of 
short-sighted medical men who 
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didn’t give a hoot because the 
were in the service only briefly. 
M.D., Californig 


The Word is ‘Courtesy’ 
Sirs: My friend Chester Porter 
field, the management consultant 
deplores professional courtesy af 
doing more harm than good. He 
cites a number of uncomfortabld 
situations that may arise when 4 
doctor’s family makes unwarranty 
ed demands on another doctor. 
Well, a little patient-education 
would prevent such occurrences 
Doctors should instruct members 
of their families not to expect pref- 
erential handling. If one of my 
children tried to play prima donna. 
I'd quickly set him straight. 
There’s no good reason why pro- 
fessional courtesy should cause 
hostility or misunderstanding. 
David E. Sullivan, M.D. 
Spokane, Wast 


Sirs: Mr. Porterfield isn’t a doctor 
If his article is based on conversa- 
tions he’s had with doctors, he’s re- 
ported them incompletely. 
I believe that one of the greatest 
compliments another doctor can 
pay me is to come or send his fam- 
ily to me. The same holds true 
when he sends his minister, for 
whom he knows I will make no 
charge. 
Fred L. Stuttle, M.D. 


Peoria, Il 


END 
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- oratitying pain reli 


od. He topical Orasiotic provides prompt and prolonged relief of 


irritated or inflamed mucosal surfaces of the mouth 
vh and throat. The topical analgesic action of Prope- 
en sin is superior to that of benzocaine and does not 


. a. 
arrant4 hacteriostasis numb the sense of taste. 
In addition, Orasiotic contains Neomycin and 





ortable 


tor. 

ication Gramicidin for effective action against gram-positive 

rences . and gra m-negative bacteria responsible for most oro- 
it pharyngeal infections. These antibiotics are virtu- 

‘mbers ally non-irritating and non-sensitizing. 

t pref. Chewing Orasiotic stimulates the flow of saliva 

of my) which, laden with these medications, acts like a 


Jonna 0r0 Ha fl pal “bacteriostatic bath” over the entire oropharyngeal 
mucosa.! Chewing and swallowing also exercise 
1 Ch 1 ll g al 


throat muscles and relieve local postoperative mus- 








ly pro- p ‘ cle stiffness. 
Cause infections Clinically Orasiotic has been found remarkably 
g, effective in post-tonsillectomy care. Secondary hem- 
' MD ‘orrhage—the recognized sequel of local infection— 
ce we occurred in less than 1% of 283 patients given 
goa and Orasioric routinely after tonsil surgery.~* Tensillar 
= fossae were unusually clean and free from malodor 
octor and pain. 
versa- e FORMULA: Each delicious, cherry-flavored chewing gum troche 
e’s re- contains 3.5 mg. Neomycin (from sulfate), 0.25 mg. Gramici- 
. 0 Owing din, and 2.0 mg. Propesin (propyl-p-aminobenzoate). 
DOSAGE: In superficial oropharyngeal infections, 1 troche 

eatest q.i.d.; after tonsillectomy, 1 troche chewed for 10-15 min- 

, , utes q.i.d. from the first through the fifth post-operative day. 
r can tonsillectom AVAILABILITY: Packages of 10 and 20 troches. 
; fam- 1. Granberry, C., and Beatrous, W. P.: E.E.N.T. Mo. 36:294 
- true (May) 1957. 2. Rittenhouse, E. A.: E.E.N.T. Mo. 36:496 (July) 
, 1957. 3. Fox, S. L.: Clin. Med. 4:699 (June) 1957. 
r, for 
Ke no WHITE LABORATORIES, INC., Kenilworth, New Jersey 
, M.D. Analgesic/Antibiotic CHEWING GUM TROCHES 
ria, Il ® 
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Significant Rebins research discovery: 


A NEW SKELETAL 
MUSCLE RELAXANT 


ROBAXIN — synthesized in the Robins Research Lab. 
oratories, and intensively studied for five years— 
introduces to the physician an entirely new agent 
for effective and well-tolerated skeletal muscle re- 
laxation. ROBAXIN is an entirely new chemical 
formulation, with outstanding clinical properties: 


@ Highly potent and long acting.** 

® Relatively free of adverse side effects.'?***” 

® Does not reduce normal muscle strength or reflex activity 
in ordinary dosage.’ 

* Beneficial in 94.4% of cases with acute back pain 

due to muscle spasm.'***” 
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Highly specific action 


RosAXIN is highly specific in its action 
on the internuncial neurons of the 
spinal cord — with inherently sustained 
repression of multisynaptic reflexes, but 
with no demonstrable effect on mono- 
synaptic reflexes. It thus is useful in the 
control of skeletal muscle spasm, tremor 
and other manifestations of hyperac- 
tivity, as well as the pain incident to 
spasm, without impairing strength or 
normal neuromuscular function. 


Indications — Acute back pain associ- 
ated with: (a) muscle spasm secondary 
to sprain; (b) muscle spasm due to 


| trauma; (c) muscle spasm due to nerve 


itation; (d) muscle spasm secondary 
» discogenic disease and postoperative 
hopedic procedures; and miscellane- 
‘eus conditions, such as bursitis, fibro- 
' Bitis, torticollis, etc. 
Dosage — Adults: Two tablets 4 times 
daily to 3 tablets every 4 hours. Total 


daily dosage: 4 to 9 Gm. in divided 
" ": 


_ Precautions —There are -no specific 
_ contraindications to Robaxin and 
untoward reactions are not to be antic- 
pated. Minor side effects such as light- 


(Methocarbamol Robins, U.S. Pat. No. 277054)) 


Beneficial in 94.4% of cases tested 


When tested in 72 patients with 
acute back pain involving muscle 
spasm, ROBAXIN induced marked 
relief in 59, moderate relief in 6, 
and slight relief in 3—or an over-all 
beneficial effect in 94.4%.':*-4:%7 
No side effects occurred in 64 of the 
patients, and only slight side effects 
in 8. In studies of 129 patients, 
moderate or negligible side effects 
occurred in only 6.2%.?*?+9+4:%7 


headedness, dizziness, nausea may 
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running noses... 


J 
Kw 


caused by pollen allergies 





TRIAMINIC stops rhinorrhea, Triaminic provides around-the-clock} 
congestion, other distressing symptoms freedom from allergic congestion with Ta: 
of summer allergies, including hay just one tablet tid. because of the 
fever. Running nose, watery eyes and special timed-release design. On 
e7i are al st relie by , 
Se are yrs , best onan vy first—3 to 4 hours of relief Do: 
antihistamine plus decongestant action from the outer laver th: ; 
—systemically—with TRIAMINIC, . a 
with 
This new approach frequently = you’ 
succeeds where less complete therapy com 
has failed. It is not enough merely to don’ 
use histamine antagonists; ideally, 
therapy must be aimed also at conges- you 
tion of the nasal mucosa. TRIAMINIC ia pens 
provides such effective combined ther- then—3 to 4 more hours of relief expl 
apy in a single timed-release tablet. from the inner core G 
. : —— : ‘ , . i . . . to p 
TRIAMINIC brings relief in minutes— Dosage: One tablet in the morning 
lasts for hours. Running noses stop, mid-afternoon and at bedtime. Inj. WaS 
congested noses open—and stay open postnasal drip, 1 tablet at bedtime is} Onl 
for 6 to 8 hours. usually sufficient. trip 
Each timed-release TRIAMINIC Tablet contains: dedt 
Pheny!propanolamine HC} ..... 50 mg. H 
Pheniramine maleate ennenss 25 mg. D 
Pyrilamine maleate teenies 25 mg. Frar 
con\ 
TRIAMINIC FOR THE PEDIATRIC PATIENT leve 
TRIAMINIC Juvelets*, providing TRIAMINIC Syrup, for those chil- N.J 
easy-to-swallow half-dosages for dren and adults who prefer a also 
the 6- to 12-year-old child, with liquid medication. Each 5 ml. tsp. of 
the timed-release construction for is the equivalent of 4 TRIAMINIC -~ 
prolonged relief. Tablet or 14 TriaMINic Juvelet. cruls 
*Trademark cuss 
aboz 


” « , i 
lriaminic 
ATMUINIC 
SMITH-DORSEY ¢ a division of The Wander Company « Lincoln, Nebraska « Peterborough, Canadd 
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News 


Tax Court Cracks Down 
On Trip Deductions 


Do you plan any trips this summer 
that'll combine refresher courses 
with recreation and pleasure? If so, 
you'll naturally have possible in- 
come tax deductions in mind. But 
don’t make the mistake of thinking 
you can deduct all such trip ex- 
penses. A recent Tax Court ruling 
explodes that idea. 

Gist of the ruling: You've -got 
to prove how much of your time 
was devoted to medical matters. 
Only that fraction of your total 
trip expenses will be allowed as a 
deduction. 

Here’s the case in detail: 

Dr. DeWitt K. Burnham of San 
Francisco went with his wife to a 
convention of the American Col- 
lege of Physicians in Atlantic City, 
N. J. Before returning home, they 
also went on an A.C.P.-arranged 
“forum cruise” to Bermuda. The 
cruise schedule listed scientific dis- 
cussions both in Bermuda and 
aboard ship, as well as the usual 


sight-seeing tours and other social 
activities. 

On his Federal income tax re- 
turn for that year, Dr. Burnham 
deducted the full cost of both the 
convention and the cruise—being 
careful, though, not to deduct any 
expenses due to his wife’s accom- 
panying him. The Internal Rev- 
enue Service accepted the doctor’s 
convention deduction. But it dis- 
allowed 80 per cent of his cruise 
costs, estimating that only 20 per 
cent of the doctor’s time had been 
dedicated to medical matters. * 

Dr. Burnham appealed and final- 
ly took his case to the Tax Court. 
But the I.R.S. ruling was upheld. 
Said the Tax Court: “Petitioner 
has not shown whether or not he 
attended any of the scientific pro- 
grams provided, or to what extent 
the trip was availed for recreation 








°Dr. Burnham wasn’t the only one who 
had trouble deducting for this cruise, says 
E. R. Loveland, A.C.P. Executive Secretary: 
Two other doctors who tried to deduct for 
the cruise were told by tax men their de- 
ductions would be disallowed unless they 
got affidavits from the College certifying 
they’d participated in the cruise forums. 
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and pleasure .. Since the record 
furnishes no proper basis on which 
the Court can determine the cost 
of the Bermuda cruise properly at- 
tributable to a business purpose, 
[the I.R.S. decision] is sustained.” 


Belli Broadens Campaign 
Against Tobacco Firms 


Attorney Melvin Belli* has broad- 
ened his latest campaign against 
cigarette companies in spite of hav- 
ing had his knuckles rapped by a 
Federal Judge during the opening 
skirmishes. He’s charging three 
more tobacco firms with being re- 
sponsible for a Mississippi man’s 
having developed cancer of the vo- 
cal chord. 

Belli’s first such suit—against 
the R. J. Reynolds and the Liggett 
& Myers tobacco companies—was 
filed in New Orleans’ Federal Dis- 
trict Court several weeks ago. He 
asked $779,500 for a Texas widow 
whose husband had died of lung 
cancer. As reported in MEDICAL 
ECONOMICS last month, Judge Her- 
bert W. Christenberry declared a 
mistrial when a prospective juror 
reported he’d been questioned 
about whether or not he smoked. 

Since then, Judge Christenberry 
has investigated this report further. 
What he found led to the plaintiff's 
attorneys getting their knuckles 





*Whose account in the October, 1957, 
MEDICAL ECONONTCS of how he'd won six- 


Agur for his clients 


malpractice awards 


enraged doctors all over the country. 


NEWS 


rapped. Belli and co-counsel, it 
was disclosed, had hired a private 
detective to look into prospective 
jurors’ smoking habits. 

Belli admitted hiring the detec- 
tive but said he’d instructed him 
not to talk to the jurors themselves 
—just to their friends and relatives. 
And the detective swore he'd obey- 
ed these instructions. It was his 
sister who'd called the jurors, he 
said. She’d been helping him in- 
vestigate. 

“Incredible!” snorted the Judge: 
The plaintiff's attorneys were “try- 
ing to exculpate themselves by 
shifting the blame to an investiga- 
tor who in turn tried to shift it to 
a woman.” Judge Christenberry 
put the trial off till next November 
and specifically warned Belli and 
co-counsel against turning it into 
a circus. 

Meanwhile, Belli is going ahead 
with his suit in behalf of the Mis- 
sissippi man. This time he’s de- 
manding $1,155,000 from P. Lo- 
rillard, the American Tobacco 
Company, and Philip Morris Inc. 
Place: New Orleans’ Federal Dis- 
trict Court. Judge: Herbert W. 
Christenberry. 


*‘Holier-Than-Thou Board 
Men Are a Menace’ 

Having successfully fought off so- 
cialized medicine—“at least for the 
present”—the medical profession 
now needs to beat down a threat 
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AZACYCLONOL {/ HYOROCHLORIOE 


way of living may be possible 
many suspicious, incoherent 
persons, now considered 

rdens to themselves and their 
s. Frenquel can terminate 
sion, induce more cooperative 
wr, and restore the ability 

for personal needs. 


ORMATION 

MENQUEL is “. . . singularly with- 
effects." In nationwide hospital 
squUEL has shown no adverse effects 
rate, blood count, hemoglobin, 
sure, respiration, liver or kidney 
;no Parkinsonism, no jaundice, no 
in, no G-I distress. Great safety and 
ing results in many Cases, warrant 
ih FRENQUEL first for your confused, 
jents. 






















24 hours or more must elapse be- 
al improvement is seen. For emer- 
fatment or initial therapy, FREN- 
Wailable for intravenous injection. 
Quet is discontinued, pretreat- 
ptoms may recur. Its great safety 
prolonged maintenance therapy. 


$., and Parlour, R.R.: J.A.M.A. 162:948, 


: Senile confusion states, postop- 
amd postpartum confusion, alcoholic 
ion. 
ion: FRENQUEL (azacyclonol) Hy- 
is alpha-(4-piperidyl) benzhy- 
och loride. 
Initially 100 mg. t.i.d. When symp- 
controlled, reduce to 20 mg. t.i.d. 
ance dose. 
: Tablets—20 mg. and 100 mg. #® 
of 100 and 1,000. 
20 cc. ampuls, each containing. 
FRENQUEL. Supplied as single am- 
bi in a hospital packer of 5. 


TRADEMARK: FRENQUELS 
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within its own ranks. So says Dr. 
Charles B. Odom, president of the 
Orleans Parish (La.) Medical So- 
ciety. He describes the threat this 
way: 

A “relatively small group is at- 
tempting to dictate policy and con- 
trol the practice of medicine 
through [specialty] boards and or- 
ganizations . .. Under the guise of 
raising the standards of medical 
practice, they are slowly taking 
over control .. .” 

Dr. Odom sees evidence of this 
trend on both the national and the 
local scenes: 

“On the national level they have 
gone so far as to make it possible 
for an individual who has their cer- 
tification to automatically obtain a 
higher rank in the Armed Services 
Medical Corps [than] men who 
often have more training and ex- 
perience.” Furthermore,“they have 
arranged to take over, lock, stock, 
and barrel, medical appointments 
in the Veterans Administration 
Hospitals. 

“On the local scene”—meaning 
the New Orleans metropolitan area 
—*“we have seen some very strange 
maneuverings” by board diplo- 
mates. “They control the accredit- 
ing of services in hospitals by. . . 
insisting that the chief of service 
has to be approved by them. And 
in at least one instance in this 
city . . . it was proposed that no 
one be appointed to the hospital 
staff unless he had their certifica- 
tion.” 

Luckily, concludes Dr. Odom, 
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Relieves depression without 
masking it with artificial elation 


Restores natural sleep without 
depression-producing aftereffects 


Reduces depressive rumination 


Often makes electroshock 
therapy unnecessary 


Deprol acts promptly and has 
a simple dosage schedule 


IOWITHOUT STIMULATION 


No known liver toxicity 
No effect on blood pressure, appetite 
No effect on sexual function 


Side effects are minimal and easily 
controlled by dosage adjustment. Does 
not interfere with other drug therapy. 


t 
COMPOSITION : 
Each tablet contains 400 mg. 


meprobamate and 1 mg. 

2-diethylaminoethyl 

benzilate hydrochloride 
® WALLACE LABORATORIES (benactyzine HCl). 


New Brunswick, N. J. RECOMMENDED STARTING DOSE 
1 tablet q.i.d. 


Literature and samples on request 
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such certification-happy individ- 
“comprise less than 10 per 
cent of our membership. If we can 
obtain an awakening . . . in the 
remaining 90 per cent, it will be 
possible to stop these abuses” and 
to halt the “holier-than-thou™ spec- 
ialists before it’s too late. 


uals 


Do Doctors Hike Fees for 
Insured Patients? 


How much truth is there to the 
charge that doctors generally raise 
their fees for patients with health 
insurance that pays cash indem- 
nities? 

Some light has been shed on the 
subject by one state’s cash-indem- 


new. ae 


nity Blue Shield plan. In a check 
of the frequency with which doc- 
tors’ fees have exceeded its allow- 
ances, the Indiana plan finds that 
the state’s physicians accept such 
allowances as full payment more 
often than not. 

Indiana Blue Shield has two 
types of contract: a low-premium 
plan with a lower fee schedule, and 
a higher-premium plan with a high- 
er fee schedule. Here are the sur- 
vey findings for each type of in- 
demnity contract: 

§ Under the first (or “standard”) 
contract, allowances were accepted 
as full payment in about half the 
cases studied. When the doctors 
charged more, they usually did so 





dip 1 strip...read 2 tests! 


URISTIX; 


TRADEMARK 


REAGENT STRIPS 


colorimetric ‘ ‘dip-and-read” =... test 
for PROTEIN and GLUCOSE in urine. 


Available: Bottles of 125. 
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CO-PYRONIL 


Pyrrobutamine Compound, Lilly) 
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2 |]. from hay fever and other allergies 
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acts fast to provide unusually long-lasting relief 


‘Co-Pyronil’ combines a long-acting and a short-acting anti- 
histamine with a synergistic sympathomimetic. It usually 
begins to combat symptoms within fifteen to thirty minutes 


and eliminates them for as long as twelve hours. 


Thus, you can give your hay-fever patients and other allergy 














victims remarkably complete relief on a dosage of only two 


or three pulvules daily. 


Prescribe ‘Co-Pyronil’ in any of these three convenient forms: 


PULVULES CO-PYRONIL 


Each green-and-yellow pulvule provides: 






‘Pyronil’ (Pyrrobutamine, Lilly) ........ +2 ees 
‘Histadyl’ (Thenylpyramine, Lilly)... .... 1 2 ees 25 mg. 


‘Clopane Hydrochloride’ 
(Cyclopentamine Hydrochloride, Lilly). ........ 12.5 mg. 





SUSPENSION CO-PYRONIL PEDIATRIC PULVULES CO-PYRONIL 









Each tasty 5-cc. teaspoonful provides active Each tiny red pulvule provides one-half the 
ingredients equivalent to one-half the for- formula of the adult pulvule. 
mula of Pulvules ‘Co-Pyronil.’ 
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because of “higher cost or higher 
frequency of procedures.” 

{ Under the second (or “pre- 
ferred”) contract, Blue Shield al- 
lowances were taken as full pay- 
ment in over three-fourths of the 
cases, “regardless of frequency or 
cost of the treatment.” When the 
doctors charged more, it was us- 
ually for “highly complicated pro- 
cedures where extra care or skill 
[was] involved.” 


Insurers Told How They 
Influence Medicine 


Leaders in commercial insurance 
have been told to admit they do in- 
fluence medical practice. At a re- 
cent forum on group insurance, 
Jerome Pollack of the United Auto 
Workers said the time has come 
for the insurers to make up their 
minds what kind of influence they 
want to have. 

At present, Pollack said, health 
insurance has a bearing on whether 
a service will be performed, when 
it will be performed, who will per- 
form it, and where. He claimed 
that it even affects the competence 
with which a given service is per- 
formed: “Doctors themselves ac- 
knowledge this when they say that 
“You can’t get Cadillac medicine at 
Ford prices.’ ’ 

Furthermore, he added, insur- 
ance already concerns itself with 
quality of service as well as quan- 
tity. “The insurance man who tells 
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us, ‘It’s your money; if you want 
us to pay quacks, we will, .., 
alarms us with his irresponsibility.” 
Instead, he ma‘ntained, the insur- 
er should feel it his duty to “re 
inforce good practice.” 

This calls for “a different set of 
standards in developing health in- 
surance programs,” Pollack went 
on. “It means that certain provi- 
sions should be adopted because 
they encourage good practice, and 
others rejected because they stim- 
ulate bad practice.” For instance, 
he explained, private insurers 
should join the Blue plans in insist- 
ing on hospitalization for radical 
procedures; and they should en- 
courage preventive care. 

Health insurance that accepts 
such goals “can be devised only 
out of a deep understanding of 
medical Pollack asked 
for “a much greater willingness on 
the part of physicians to assume 
responsibility for controls... 
Medicine should attempt to do for 
medical insurance what it has done 
in medical education and practice.” 


care.” So 


NewLibrary for Medicine? 
Maybe Next Year 


Gone but not forgotten: That 
seems to sum up the possibilities 
for a rebuilt National Library of 
Medicine in 1958. 

When the Washington, D.C., 
library was transferred from the 
Armed Forces to the Public Health 
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Anesthetic plus antihistaminic action assures prompt, prolonged relief 


Lotion ‘Surfadil’ combines a soothing 
anesthetic with an effective antihis- 
tamine and a protective adsorbent. 

It is useful for treating summer’s 
mast common skin problems: rashes 
due to weed poisoning, insect bites, 
heat rash, and sunburn. 

Use Lotion ‘Surfadil’ to help pro- 
tect your sunburn-prone patients, 
too. The ingredient titanium dioxide 
covers the skin with a translucent 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A, 


“shield”’ that screens the sun’s rays. 

Skin tone in color and virtually 
odorless, Lotion ‘Surfadil’ does not 
readily rub off but washes off easily 


Each 100 cc. contain: 


‘Histadyl’ (Thenylpyramine, Lilly) 2 Gm, 
‘Surfacaine’ (Cyclomethycaine, 

Lilly). .. ‘ : 0.5 Gm, 
Titanium Dioxide ..... ‘ ‘ 5 Gm, 


Available in 75-cc. plastic containers 


and in pint bottles. 
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Service two years ago, Congress 
promised it a new building in 
place of its present run-down one. 
But prospects for fulfilling the 
promise all but vanished early this 
year when President Eisenhower’s 
1958 budget message recommend- 
ed that such construction be de- 
ferred. 

The topic, however, has been 
kept alive. Senator Lister Hill (D., 
Ala.) recently blasted his col- 
leagues for not voting the neces- 
sary funds in spite of the Presi- 
dent’s request. 

Just how run-down is the li- 
brary? Says the National Library 
of Medicine News: “Floor cover- 
ing an area of about 400 square 
feet is in imminent danger of col- 
lapse [due to] attacks by fungi and 
termites ... Under this area water 
[used to stand] to a depth of 
about two feet.” 


Are You a ‘Master of 
Verbal Diuresis’? 
From whom do you get your most 
time-consuming telephone calls? 
Probably from other doctors, says 
an editorial in The Journal of the 
Florida Medical Association. 
“By the very nature of our pro- 
fession, we . . . have become mas- 
ters of ‘verbal diuresis,’” the jour- 
nal complains. “We cannot seem 
to subdue the native instinct to 
communicate [to each other all we 
know about] any subject from gout 
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to the best method of recover 
from the left-handed sand trapo 
number sixteen.” 

Such chatter can actually be ¢ 
barrassing to the doctor on f 
other end of the wire, warns f 
editorial. 

“[He] usually has a sensitive pa 
tient at his deskside and cannoey 
properly ventilate his feelings reli 
garding the increase in dues at the 
country club.” 

















These Surgeons Are 
Four-Year Wonders 







Can you take men with less t 
six years of elementary schooli 
and turn them into competent su 
geons by means of a four-ye 
cram course? 

Many doctors would scoff at the 
idea—but not certain U.S. Nav 
doctors. They believe they’ 
turned the trick in the Western Pe 
cific. And last month The Saturday ha 
Evening Post told how their ex 
periment has surprised the skep- 
tics. 

“Oh, no! Not surgery too! ... 
You're not going to let those na- 
tives handle a knife!” That's what 
many U.S. medical men said in 
1944, when the Navy announced 
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its plans to make doctors out of 
native islanders. But the Navy did —_ 
make doctors out of them—and 1 
taught them surgery, too. The refi 
sults, according to Post reporters ae 
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Potent “Trinsicon’ offers complete and 
convenient anemia therapy plus max- 
imum absorption and tolerance. Just 
two Pulvules “Trinsicon’ daily pro- 
duce a standard response in the aver- 
age uncomplicated case of pernicious 
amemia (and related megaloblastic 
anemias) and provide at least an aver- 


ELE LILLY AND COMPANY e 





INDIANAPOLIS 6, INDIANA, U.S.A. 


TRINSICON” 
ASSURES = 
COMPLETE =|) 
ANEMIA = 
THERAPY 







age dose of iron for hypochromic 
anemias, including nutritional defi- 
ciency types. The intrinsic factor in the 
“Trinsicon’ formula enhances (never 
inhibits) vitamin By absorption. 
Available in bottles of 60 and 500. 





Lilly) 





*Trinsicon' (Hematinic Concentrate with !ntrinsic Factor, i 
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have “opened the eyes of numerous 
medical educators.” 

The territory these cram-course 
surgeons are now serving includes 
2,141 far-flung islands inhabited 
by some 67,000 Micronesian na- 
tives. The U.S. Government ad- 
ministers the territory today, under 
a U.N. trusteeship. But when the 
islands were liberated during 
World War II, administration was 
up to the Navy. And even at war- 
time strength, the Navy didn’t have 
enough doctors to care for the na- 
tives. 

So Richard 


Comdr. Fletcher, 


former director of public health in 
Washington State, decided to put 
some selected Micronesians 
through a 


Navy-run “medical 
school.” The best candidates he 
could find “had been given less 
than six years of elementary 
schooling by the Japanese, and they 
spoke almost no English . . . Most 
of them couldn’t even meet the en- 
trance requirements of an Ameri- 
can high school.” 

But Comdr. Fletcher set up his 
school anyway. Under five Navy 
doctors, a class of carefully 
screened natives was given four 
years’ training that covered “the 
equivalent of 60 per cent” of the 
standard four-year medical school 
program in the U.S. “In surgery,” 
according to one of the Navy doc- 
tors, “we taught them mostly the 
procedures for appendicitis and the 
like. They were nottoattempt 
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more serious operations except j 
an absolute emergency.” 

Today there are about two dog 
native graduates of that schog 
The operations they’re doing 
astounded every U.S. doctor co 
nected with the project. They 
handling complicated obstetri¢ 
procedures, plus operations f 
‘hernia, strangulation of the bowg 
cancer of the uterus, ovarian cyst 
ruptured Fallopian tubes, ga 
bladder disease, cleft palate, an 
harelip. They have repaired skt 
fractures, broken limbs, and eve 

Colles’ fractures. They ha 
done partial gastrectomies 
[and] removed blinding cataracts. 

What’s the quality of their work 
“It has won the praise of practicak 
ly every medical expert privilege 
to observe it,” the Silvermans 
port. They quote one surgeon 
saying: “Their results and thet 
surgical mortality are not subs 
tially different from those at ant 
stitution like Massachusetts Ge 
eral Hospital.” 

Typical of the native surgeons} 
approach to advanced procedute 
is the following case: 

A woman patient needed 
emergency Caesarean section. Ac 
cording to the Silvermans, the na- 
tive surgeon told her: “I have no! 
done this operation myself, but | 
have watched it done four times by 
Americans. Will you trust me?’ 
The woman said she would. So the 
surgeon operated successfully and 
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stability plus solubility provides greater absorption 


more quickly with this oral penicillin. 


—twice as much absorption of penicillin 
as from buffered potassium penicillin G 
given orally. 

Greater total penicillemia is produced by 
250 mg. ‘V-Cillin K’ t.i.d. than by 600,000 
units of intramuscular procaine penicillin 
G. Also, high serum levels are attained 


EL! LILLY AND COMPANY 


These unique advantages of ‘V-Cillin K’ 
assure maximum penicillin effectiveness, 
and dependable therapy, for penicillin- 
sensitive infections. 
Scored tablets of 125 and 250 mg. 
(200,000 and 400,000 units). 

*'V-Cillin K’ (Penicillin V Potassium, Lilly) 


INDIANAPOLIS 6, INDIANA, U.S.A, 
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a tha’ 
has been ¢linically 
tested in over 4900 


cases of overweight 


=e ok Bek? 


acts specifically 





on the hunger 
syndrome 
produces an average 


weight loss of 


2-21! 5 Ibs. per week 


clinically tested... 

by more than 700 physicians in over 4900 cases 
of overweight in selected University Hospitals 
and Clinics as well as in private practice.” 


notaCNS stimulant... 


unlike d-amphetamine, LEVONOR is not a 
central nervous system stimulant, but is an 
anorexigenic specific that does not cause 
“jitters,” tenseness, or nervousness. Can be 
given after dinner... AT 8 P.M.OR LATER... 
to allay night-time hunger without 
disturbing sleep. 


Sa T¢ 


“5 times safer (LD/50) than d-amphetamine’’s.. 
strikingly free of side-effects. 

effective 

produces an average weight loss of 2-214 lbs. 

per week. 

SU YG Ste d dosag schedul 

clinicians have found LEVONOR particularly 
well suited to a dosage schedule of one tablet 
three times a day... at 11 a.m., 4 p.m., and 

8 p.m. Some patients, especially those who have 
previously been treated with d-amphetamine, 
may require a temporary initial dosage of two 
tablets three times a day. LEVONOR offers 
the lattitude necessary to adjust dosage to 

the needs of individual patients. 


/ 


in bottles of 100 tablets, each tablet containing 
5 mg. of 1-phenyl-2-aminopropane alginate. 

1. Se. Exhibit, A.M.A. Meeting, Dec. 2-6, 1957. 

2. Se. Exhibit, Mich. State Med. Meeting, Sept. 25-27, 1957. 
3. Gadek, R, J.: Report 912:1957. 

4. Se. Exhibit, N. Y. State Med. Meeting, Feb. 18-21, 1957. 


NORDMARK Pharmaceutical Laboratories, 
Irvington, N. J. 
t Patent Pending *Trademark 




















“Since we put him on NEOHYDRIN he’s been 


able to stay on the job without interruption: 


oral 
TABLET 


organomercurial N E oO H Y D R I NI’ 


diuretic 
BRAND OF CHLORMERODRIN 


SL LAKESIDE 
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delivered a healthy, five-pound ba- 
by boy. 

“I was very gratified,” the island 
doctor reported later. “My patient 
tells me . . . she is very gratified 
also. This patient is my wife.” 


Pharmacy-Supermarket 
Verdict: Both Wrong 
What do doctors think of the drug- 
gists’ fight to ban the sale of non- 
prescription medicines in super- 
markets? The whole battle “looks 
in many ways as if the pot’s calling 
the kettle black,” according to the 
editor of one medical journal. Says 
New York Medicine: 

The druggists argue that super- 


NEWS 


market sales of patent medicines 
are dangerous because no licensed 
pharmacist is at hand to warn 
against overuse. This is true 
enough. But “mere sales clerks by 
the thousands dispense such pat- 
ent medicines in drugstores 
They have no more knowledge of 
what they are selling than do clerks 
in supermarkets.” 

And too many pharmacists who 
profess their concern for public 
health permit over-the-counter 
prescribing of proprietary drugs in 
their own establishments, the jour- 
nal adds. It points out that doctors 
still worry about the drug clerk 
who tells customers: “Yes, I have 
just what you need for your head- 





30 DAY FREE TRIAL OFFER! 





The Birtcher 


[Tet igel-teigellet-l met -l a ab 4 


retov alr 2-tilelam olt-iie)| 


See for yourself how the BIRTCHER Cervix Pistol, with its simple, one-hand 
operation and continuous controlled rotary action up to 370° allows 
you to make cleaner, more symmetrical conizations. Your surgical “feel” is 
preserved. The field is illuminated and fully visible. Try it free for 30 days. 





The Birtcher Corporation Department ME-558A 


_NO SALESMAN 
WILL CALL 


4371 Valley Boulevard, Los Angeles 32, California 
Please send, postpaid, the BIRTCHER Cervix 


Conization Pistol, with 4 conization electrodes, to 


Use the instrument for 30 





days. If, at the end of that time Dr. 


you do not wish to keep it 
simply return and all charges City 


Address__._ —— —— 


OO 





will be cancelled. Otherwise, 
pay $65.00 full price. 


My electro-surgical or short-wave machine is———— 


—— please attach proper cord tips. 
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Lavoris is important 
to sound oral hygiene 


] 








AS MOST PATHOGENIC 

bacteria enter the body 
through the mouth, a 
cleansing, stimulating 
Lavoris rinse and gargle 
is a well-advised 
precautionary measure. 





LAVORIS is a 

stable and agreeable 
solution of zinc 
chloride and recognized 
adjuvants, having a 
distinctive cleansing 
and stimulating action 
on mucous membranes. 


vor” 





ents 





AN IMPORTANT 
property of Lavoris is its detergency.. . 
effectively removing accumulations of 
bacteria-harboring mucus and oral debris and 
thereby exposing the tissues to its 
astringent, stimulating action. 





ACTIVE INGREDIENTS: Zinc chloride, formaldehyde, menthol, 
oils of cinnamon and cloves, saccharin and alcohol 5%. 





AVAILABILITY: 
Samples on request. 

A professional gallon of 
Lavorts is available to 
practicing physicians 
only. Order direct 

on your professional 
stationery, including 
remittance at $2.50 

per gallon (delivery 
prepaid). 

If you have not received 
one, a handy dis- 
penser pump for the 
gallon will be sent with 
your order. Trade 
sizes: 4 oz. 9 oz. 20 oz. 
bottles at all drug stores. 











THE LAVORIS COMPANY 
Dept. ME-58 Minneapolis |, Minn. 
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ache (or for that tired feeling).” 

The fact is, the writer concludes, 
selling patent medicines indiscrim- 
inately is “a vicious practice” whe- 
ther done in a supermarket or a 
drugstore. And in this current con- 
troversy, “many a doctor would 
like to scrub and clean up both the 
pot and the kettle.” 


Rural Practice Is Tough 
In the Provinces Too 


From the province of Patna in 
Northeast India comes a doctor’s 
lament with a curiously familiar 
ring. Dr. Mahesh Narain, medical 
officer of the Poonpoon Hospital, 
writes that the rural doctor’s lot 
thereabouts is not a happy one. 
The rural physician, says Dr. 
Narain, “lacks the proper facilities 
for medical aid.” Not only that: 
“All amenities for education, com- 
munication, and security are aw- 
fully absent there . . . On the one 
hand, he is not provided with the 
basic amenities of human exist- 
ence; on the other, it is expected 
. that he should work for 365 
days without leave or leisure.” 
Furthermore, there’s unfair 
competition: “These days, villages 
are full of so-called homeopaths 
. These quacks indulge in mod- 
ern medicines of injections. They 
take rice [and] vegetables in the 
form of fees . .. A registered prac- 
titioner cannot stoop so low.” 
Dr. Narain notes that “Govern- 
ment officials often sneer that the 
doctors do not like to settle in the 
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Documentary Case History... 


Hypertension controlled . 


for four years with Serpasil 


(reserpine CIBA) 


K. C., a 67-year-old retired shirt manuface 
turer, had a 16-year history of hyperten- 
sion, was troubled by recurrent dizzy spells 
and headaches. “I'd get several attacks a 
day. ... . Usually I’d go into the bedroom 
and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduc- 
tion of the patient’s initial blood pressure 
of 220/120 mm. to the present 140/80. Now 
well and asymptomatic, “. . . I’m able to 
go to matinees and see some of the TV 
shows.” 





SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. (scored), 0.25 mg. (scored) 
and 0.1 mg. Etrxirs, 1 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. PARENTERAL SOLUTION: 
Ampuls, 2 ml., 2.5 mg. Serpasil per ml. Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 





Hypertension controlled through 
SYMPATHETIC REGULATION 
Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 





Adapted from Moyer, J. H., Dennis, E., and 
t. I B A. SUMMIT, N. J. ajesssux ‘Ford, R.: Arch. Int. Med. 96:530 (Oct.) 1955. 
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See patients by appointment starting January 2. 


N. ALLEN NORMAN, M.D. 





In order to save your time and organize mine I shall 














763 Norwoop AVENUE 
ELBERON, N. J. 
CAPITOL 2.2647 








villages.” His comment: “It does 
not look nice for those people, who 
lead a life of comfort and grandeur 
in the towns and the cities, to ad- 
vise others to go to the villages 
without realizing their difficulties.” 


Cartoon Makes Switch to 
Appointments Easy 
“What's the best way to let all my 
patients know I’ve switched to the 
appointment system?” This famil- 
iar problem had Dr. N. Allen Nor- 
man of Elberon, N. J., stumped. 
But he has finally hit on a novel 
solution. 

Originally, he planned to an- 


MEDICAL ECONOMICS * MAY 12, 1958 


nounce the change by letter. But as 
fast as he wrote each draft, be tore 
it up. Everything he wrote seemed 
to imply either that he was be- 
coming too exclusive or that he 
was soliciting business. 

Then he decided to have a car- 
toonist friend do a “letter” for him. 
The satisfactory result is shown 
at the top of this page. 


Doctors Build Motel for 
Their Patients 

Do some of your patients come 
from out of town? If so, you may 
face the problem of finding over- 
night accommodations for the 
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you can clear topical infections promptly with 





NEO-POLYCIN 


a ».. because Neo-Polycin provides 3 preferred topical antibiotics 
ed 
be- 


he 


NEOMYCIN / BACITRACIN / POLYMYXIN 


- in the unique Fuzene® base which releases greater antibiotic | 
=. concentrations than do ordinary grease-base ointments. | 


NEO-POLYCIN covers the entire range of 
bacteria most often found in topical lesions... 
has a low index of sensitivity...averts the risk of 
sensitization to lifesaving antibiotics, since the 
antibiotics used in Neo-Polycin are rarely used 
ne systemically...is miscible with blood, pus and 
ay tissue exudates without loss of efficacy. 





>T- Each gram of Neo-Polycin Ointment contains 3 mg. of neomycin, 
8000 units of polymyxin B sulfate and 400 units of bacitracin 
in the unique Fuzene (polyethylene glycol diester) base. Sup- 
plied in 15 Gm. tubes. Also supplied as Neo-Polycin Ophthalmic 
Ointment (anhydrous, lanolin-petrolatum base) in ¥% oz. tubes. 
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MOORECOMPANY « INDIANAPOLIS, INDIANA 
DIVISION OF ALLIED LABORATORIES, INC. 
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villages.” His comment: “It does 
not look nice for those people, who 
lead a life of comfort and grandeur 
in the towns and the cities, to ad- 
vise others to go to the villages 
without realizing their difficulties.” 


Cartoon Makes Switch to 
Appointments Easy 
“What’s the best way to let all my 
patients know I’ve switched to the 
appointment system?” This famil- 
iar problem had Dr. N. Allen Nor- 
man of Elberon, N. J., stumped. 
But he has finally hit on a novel 
solution. 

Originally, he planned to an- 
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nounce the change by letter. But as 
fast as he wrote each draft, he tore 
it up. Everything he wrote seemed 
to imply either that he was be- 
coming too exclusive or that he 
was soliciting business. 

Then he decided to have a car- 
toonist friend do a “letter” for him. 
The satisfactory result is shown 
at the top of this page. 


Doctors Build Motel for 
Their Patients 

Do some of your patients come 
from out of town? If so, you may 
face the problem of finding over- 
night accommodations for the 








yo 




















you can clear topical infections promptly with 













NEO-POLYCIN' 


... because Neo-Polycin provides 3 preferred topical antibiotics 


/ 
NEOMYCIN / BACITRACIN / POLYMYXAIN 


in the unique Fuzene® base which releases greater antibiotic 
concentrations than do ordinary grease-base ointments. 


NEO-POLYCIN covers the entire range of 
bacteria most often found in topical lesions... 
has a low index of sensitivity...averts the risk of 
sensitization to lifesaving antibiotics, since the 
antibiotics used in Neo-Polycin are rarely used 
systemically...is miscible with blood, pus and 
tissue exudates without loss of efficacy. 





Each gram of Neo-Polycin Ointment contains 3 mg. of neomycin, 
8000 units of polymyxin B sulfate and 400 units of bacitracin 
in the unique Fuzene (polyethylene glycol diester) base. Sup- 
plied in 15 Gm. tubes. Also supplied as Neo-Polycin Ophthalmic 
Ointment (anhydrous, lanolin-petrolatum base) in 4% oz. tubes. 
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Gastric distress accompanying “predni-steroid” 
therapy is a definite clinical problem —well 
documented in a growing body of literature! 


It is our growing convictioy that all **“The apparent bich incidence of this 
patients receiving oral steroids should serious [gasiric] side effect in patients 
take each dose after food or with ade- receiving prednisone or prednisolone 
quate buffering with aluminum or mag- suggests the advisability of routine co- 
nesium hydroxide preparations.” —Sig- administration of an aluminum hydrox- 
ler, J. W. and Ensign. D. C.: J. Kentucky ide gel.” —Bollet, A. J. and Bunim, J. J.: 


Sate M. A. S4:771 (Sept.) 19506. J A. M. A. 158:159 (June 11) 1955. 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection againzt gastric distress is 
by prescribing CO-DELTRA Of CO-HYDELTRA. 


provide all the benefits 

- of “Predni-steroid” therapy — 

() p ra plus positive antacid protection 
PREDNISONE BUFFERED against gastric distress 


multinle compressed tablets 


2.5 mg. or 5.0 mg. of 
prednisone or predni- 
solone, plus 300 mg. of 
dricd aluminum hy- 
droxide gel and 50 mg. 
magnesium trisilicate, 
in bottles of 30, 100, 
and 500. 








MERCK SHARP & DOHME bivision of MERCK & CO., INc., Philadelphia 1, Pa. & 
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ones who require prolonged diag. 
nostic procedures. A group of San- 
ta Barbara (Calif.) doctors have 
solved this problem by building a 
motel right across the street from 


St 


their clinic. It’s designed to accom- 
modate not only patients but their 
families as well. 

Most of the Sansum Medical 
Clinic’s patients come from dis- 
tant areas, and many must remain 
overnight or longer for diagnosis. 
That’s made housing them a prob- 
lem. So ten of the clinic’s doctors 
formed a corporation with some 
other stockholders and built the 
forty-two-unit Encinall Motor 
Lodge. Every unit has radio and 
television, and nine include kit- 
chens for use by patients and their 





families. The opening is scheduled 
for this month. 
















Operate in Living Rooms? 
A spokesman for the British Medi- 
cal Association has denounced the 
British Broadcasting Corporation's 9 
recently discussed plans to show 
cancer, brain, and heart operations 
on television. The B.M.A.’s con- 
tention: The series will make Bri- 
tons even more neurotic than they 
already are. But the Ministry of 
Health isn’t worried. It’s coopera- 
ting fully in the TV shows. 



















‘These Six States Need 
Licensure Reciprocity’ 







There are six states that certainly 
ought to have mutual reciprocity 
in medical licensing, if only be- 







announcing 

f San. another 

have . . . 
Stride Rite service 


ling a 


from to doctors 


THE 





‘main ‘ 

mi? OTRAIGHT 

prob- 

ctors 

some LAST 
the 

lotor 
a SHOE 
kit- 

their ... now available, in both 


a high shoe and a low shoe. 





Here . . . with traditional Stride Rite 
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cause of their size, says Dr. James 
P. Hammond. He’s president of 
the Vermont State Medical Society. 
And he’s referring to New Eng- 
land, where such reciprocity 
doesn’t exist. 

Dr. Hammond believes that 
New England medicine suffers as 
a result. Reason: The six states are 
so tiny that rural doctors who con- 
template switching to city practice 
and city doctors who “look to the 
north country” usually find they'd 
have to cross a border in order to 
move. Rather than get involved in 
licensure problems, they often de- 
cide to stay put—thus continuing 
to practice “in areas which they 


feel no longer present a challenge.” 





Dr. Hammond’s solution: “Let 
us first establish equal criteria for 
licensure in the six states, and then 


offer reciprocity. Let us have faith 
in one another’s Registration 


Boards!” 


‘Bargaining for Cars 

Can Be Costly’ 

Getting set to buy a new car? Be- 

ware of driving too hard a bargain 

with the dealer, warns Paul Mas- 

son, automobile editor of The New 

York Journal-American: It 

cost you more in the long run. 
When people have “bad luck” 


with new cars, Masson says, it’s of- 


may 


ten because ‘“‘they bargained 








Placi 
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hnouncing Temaril” Tablets 


a new oral agent specifically for 


the relief of itching 
found effective in more than 70% of all cases 
of pruritus—regardless of cause 


*Temaril’ 2.5 mg. tablets, in bottles of 50. 





Smith Kline es French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for trimeprazine, S.K.F. 


[dl-10-(3-dimethylamino-2-methylpropyl)-phenothiazine] 
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so close on price with their dealer 
that he [couldn't afford] to give 
the car its proper attention before 
delivery.” 

The make-ready work a new car 
needs can cost your dealer any- 
where from $50 to $100, says Mas- 
son. And if you “squeeze every 
cent of his profit out of the car” 
by close bargaining, he’s likely to 
cut corners on the services he’s 
supposed to give. 


Don’t Duck Rx-Refill 
Calls, Doctors Told 


Some doctors occasionally tell 
their secretaries or their answering 
service not to bother them with 
telephone calls about prescription 
refills. But recently doctors in one 
state were warned against this 
practice. It’s “legally wrong,” says 
an editorial in Arizona Medicine. 
Furthermore, it’s “very poor pub- 
lic relations.” 

It’s legally wrong because it vio- 
lates the doctor’s “contractual re- 
lationship” with his patient, the 
editorial says. In this relationship 
the Rx is “an important link be- 
tween the doctor and the patient’s 
recovery.” And if the doctor ducks 
phone calls about Rx refills, he may 
be laying himself open to malprac- 
tice charges, the journal warns. 
For example: 

“One physician . . . was partic- 
ularly distressed by these ‘needless 
calls.’ So one Saturday evening 
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he refused through his answering 
service to authorize the refilling of 
an Rx for cough syrup. He appar- 
ently forgot that “the patient had 
severe emphysema and asthma” 
and that the Rx had given very ef- 
fective relief. 

Comments Arizona Medicine: 
“Had this patient coincidentally 
come down with pneumonia dur- 
ing the week-end . . . the patient 
and his family would have been 
certain that the lack of medication 
was the cause... [This] could have 
easily paved the way to a good mal. 
practice suit.” 

What if doctors feel their prac- 
tices are “so large that they cannot 
possibly tolerate telephone calls re- 
garding prescription refills”? Then, 
says the journal tartly, “they have 
too many patients and . . . should 
cut their loads.” 


Boom in Army Board Men 
Specialism has swept through Ar- 
my medicine too. Nearly half of 
the Army Medical Service’s phy- 
sicians (557 out of 1,399) are now 
board diplomates, the Department 
of the Army reports. Ten years 
ago, the service had only 140 di- 
plomates. 


Price Tag on Privacy 

When a 77-year-old Montreal doc- 
tor wrote a letter criticizing a Ca- 
nadian television program, the sta- 











vering 
ing of 
ip par- 
it had 
thma” 
ry ef- 


icine: 
ntally 
a dur- 
atient 

been 
cation 
1 have 
d mal. 


prac- 
‘annot 
ills re- 
Then, 
; have 
should 


Men 
th Ar- 
alf of 
3 phy- 
‘e now 
“tment 
years 
40 di- 


il doc- 


a Ca- 


he sta- 





HE'S 
HOLDING 
OUT 

FOR 
HOMICEBRIN 
























HOMICEBRIN = 
QUALITY / RESEARCH / INTEGRITY 


(Homogenized Multiple Vitamins, Lilly) 
liquid vitamins for the support tots 
need ... the flavor they accept 


803001 
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McNEI L Laboratories, Inc + Philadelphia 32, Pa. 














HIGHLY EFFECTIVE WITH 


common traumatic, orthopedic, arthritic and 
matic disorders, including: low back pain 





ins + strains + rheumatoid arthritis + osteoarthri- 
*spondylitis * myalgia + fibrositis « cervical root 
me * wry neck « disc syndrome 


IVELY RELIEVES SPASM AND PAIN—In acon- 
led, double-blind study, marked improvement 
reported in all but one of 15 patients treated 
Parariex.' Another investigator noted that 
ptoms were at least partially alleviated in all of 
patients treated.’ 


PRODUCES LONG-LASTING BENEFITS—Significant 
lod levels following the administration of 
PRaFLEX are maintained for periods of 6 hours or 
pore.’ In most patients, the beneficial effects of 
PRAFLEX persisted for approximately six hours.‘ 


PECIFIC FOR PAINFUL MUSCLE SPASM 


PARAFLEX 


CLINICAL RESULTS WITH PARAFLEX 





Chlorzoxazonet+ 


tkeletal muscle relaxant 


PRACTICAL DOSAGE 


AVERAGE DOSE-SIX TABLETS DAILY—With 
PARAFLEX, just one or two tablets, three times daily 
is an average effective dose. In experimental studies, 
PaRAFLEX was found to be from one and one-half 
to three times as potent as other commonly used 
muscle relaxants. 

IS WELL TOLERATED —Side effects are uncommon 
and seldom severe enough to require discontinua- 
tion of the drug.’ Other clinicians have encountered 
few side effects to date.****" 


SUPPLIED— Tablets, scored, orange, bottles of 50. 
Each tablet contains 250 mg. of PARAFLEX. 





REFERENCES —(i) Settel, E.: Personal communication. 
(2) Holley, H. L.: Personal communication. (3) Burns, J. J.; 
Trousof, N., and Brodie, B. B.: To be published. (4) Smith, 
R. T.: To be published. (5) Peak, W. P., and Smith, R. T.: 
To be published. (6) Wiesel, L. L.: Personal communication. 
(7) Passarelli, W. W.: Personal communication. 
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NEWS 


tion flashed his name and address 
on the screen and asked the viewers 
to “cheer him up.” The doctor was 
promptly flooded with abusive let- 
ters and telephone calls. He had 
to change his phone number and, 
for several months, stay away from 
his hospital. Now a Superior Court 
has ruled that his privacy was in- 
vaded. He wins damages of $3,000. 


Accreditation at a Glance 
What are the current requirements 
of the Joint Commission on Ac- 
creditation of Hospitals? Doctors 
can now find all the answers in one 
handy volume. It’s entitled “Hos- 
pital Accreditation References,” 
and it was recently published by 
the American Hospital Associa- 
tion. According to its publishers, 
it contains “everything the Com- 
mission has to say about govern- 
ing boards, medical staff organiza- 
tion, medical records, etc.” 


P.R. Money Pays Off 

Last year the public-relations-con- 
scious California Medical Associa- 
tion spent some $33,000 just on 
pamphlets and other material aim- 
ed at improving doctor-patient re- 
lations. Now one outside authority 
has decided the money was well 
spent. In awarding the C.M.A. a 
“certificate of achievement,” the 
American Public Relations Asso- 
ciation says the doctors’ program 
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has “resulted in a better under 
standing of California physician 
and their work and a more under. 
standing approach by doctors to 
ward patients.” 





Doctors Promote a 
‘Waistline Week’ 

Can you impress the dangers of 
overweight on the public without 
encouraging an outbreak of fa¢- 
dist cures? The doctors of Dallas, 
Tex., believe they’ve done just that 
through a recent much-publicized 
“watch-your-waistline week.” The 
protective slogan that accompanied 
all their public warnings about 
obesity: “Overweight is a medical 
problem. See your doctor.” 

The Dallas County Medical So- 
ciety sponsored the campaign in 
cooperation with local druggists, 
a large pharmaceutical company, 
and The Dallas Times Herald. One 
reason why it’s generally assumed 
there was no resultant run on dan- 
gerous quick-reducing agencies: 
The physicians on a “call the doc- 
tor” TV show were bombarded 
with thousands of viewers’ ques- 
tions about reducing. 


Podiatrists Doing Well 

Podiatry is now a $100,000,000-a- 
year business, a recent study re- 
veals. The 7,800 podiatrists in this 
country report average annual 
earnings of nearly $13,000. END 








































under 
'SiCians 











under. 
Ors to- 
rers of 
vithout 
of fad- 
Dallas, 
ist that 
licized 
.” The 
panied 
about 
1edical 
so 
i SHE'LL 
oil a. SMILE 
npany, — AGAIN i 
d. One : ’ Mj ) 
sumed a4 
n dan- 
ncies: 
e doc- 
yarded 
ques- 
.|BONTRIL 
ed SHRINKS THE APPETITE 
in this ® Curbs excessive desire for food « Helps to ease 
nnual bulk hunger @® Reduces nervous tension hunger i} 
END Each tablet contains: Dosage is flexible: | 
Dextroamphetamine Sulfate. ..5 mg %, 1 or 2 tablets once, twice or three 
Methyicellulose weteteeeees 350 mg. times daily. The usual dosage is one 
Butabarbital Sodium........ 10 meg. tablet upon arising and at 11 A.M. | 
and 4 P.M. } 
CARNRICK «. © canes een emeen 4, ea | 








Noludar 


will put your patient 





to sleep 





and he will not awaken 
with that knocked out 








Two 200 mg Noludar® Tablets 


(non-barbiturate) are almost 


certain to produce sound, 
restful sleep. One 200 mg 
tablet is frequently adequate. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 


Noludar®— brand of methyprylon— non-borbitura 
sedative-hypnotic 
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no asthma symptoms 
... thanks to Tedral prescribed by her physician. 

No single drug can equal Tedral to protect 
the asthmatic patient against symptoms 


’round the clock. 


Dosage: 1 or 2 tablets q.i.d. 
Available: boxes of 24, 120 and 1,000. Ee T2 


a product of Warner-Chilcott 
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(FLEET)® 


PHOSPHO-SODA 


(FLEET)® 


Phospho-Soda (Fleet) is recognized as an effective laxative 
in the treatment of long term constipation or occasional costive 
distress . . . and as an intestinal cleansing 
agent prior to examination or surgery. Each 
100 cc. contains 48 Gm. Sodium Biphosphate 
‘ 


and 16 Gm. Sodium Phosphate. 


oo 20 c. 8B. FLEET Co., inc. 
Lynchburg, Virginia 


also make rs of 


FLEET°ENEMA Disposable Unit 
OIL RETENTION ENEMA (cer 
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VViet-lam the bronchial tree 


has too much’ bark 


make cough MORE PROD! 
LESS DESTRUCTIVE 


“Significantly superior"? cough therapy for ‘‘markedly”’ 
reducing the severity and frequency of coughing,’ for 
increasing respiratory tract fluid,! for making sputum 
easier to raise,? and for relieving respiratory discomfort.* 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 


Ethical Pharmaceuticals of Merit since 1878 


ROBITUSSIN 


Antitussive-Demulcent-Expectorant: 


Glycery! guaiacolate 100 mg. and desoxyephedrine hydrochloride 1 mg. per 5 cc. 


ROBITUSSIN A-C 


Robitussin with Antihistamine and Codeine: Same formula as Robitussin, plus 


References: 

1. Blanchard, K., and Ford, R. Ax 
Clin. Med, 3.961, 1956. 2. Cass, L. J., 
and Frederik, W. S.: 2:844, 1951 
3. Hayes, R. W., and Jacobs, L. Sx 
Dis. Chest 30:441, 1956. 4. Schwartz, 
E., Levin, L., Leibowitz, H., and 
McGinn, J. P.: Am. Pract. & Digest 
Treat. 7:585, 1956. 


prophenpyridamine maleate 7.5 mg. and codeine phosphate 10 mg. per 5 cc. (Exempt narcotic) 















Sheer comfort... 


plete freedom of movement, and to afford complete ease withouf§ 


risk of irritation. 

Peace of mind is enjoyed because the RAMSES technique—Diaphragn 
and Jelly—reduces the likelihood of conception by at least 98%. 
And RAMSES Jelly* maintains its full efficacy for up to ten hounfy 


Motivation as a factor—when a woman has “. . . the sincere, urgent. 
uncomplicated desire to remain nonpregnant . . .”” she will adher 
more closely to instructions, and the method will therefore have 

higher degree of success. 


After fitting a diaphragm, prescribe the complete unit 
RAMSES “TUK-A-WAY”® Kit #701 with diaphragm, i 
troducer and jelly in attractive zippered bag. Diaphrag 
sizes 50 to 95 mm. Jelly in 3 and 5 oz. tubes at all pharmacie 
1. Tietze, C.: Proceedings, Third International Conference lanned P 
enthood, 1953. 2. Finkelstein, R.; Guttmacher, A., and Goldberg, R.:/ 
j. Obst. & Gynec. 63:664 (March) 1952. 


*Active agent, dodecaethyleneglycol monolaurate 5%, in a base of lo 
acting barrier effectiveness, 


RAMSES 


JULIUS SCHMID, inc 
423 West 55th Street New York 19, N. Y. 


RAMSES and “‘TUK-A-WAY” are registered trade - marks of Julius Schmid, Ine 
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“now Jim’s working 


all summer long” 


IK] 


MIETICOIRTEN 


prednisor 


he’s enjoying “full-season” 
hay fever control as well as a 


“fully seasoned” diet 


METICORTEN gives him all the benefits plus the 
greater safety of “Meti’*steroid therapy — 

and in average therapeutic dosages obviates certain 
of the drawbacks of the older steroids — 


virtually no sodium and water retention 
virtually no weight gain due to edema 
virtually no excessive potassium depletion 
virtually no diet restriction 


severe hay fever and respiratory allergies 
allergic and inflammatory dermatoses 


: >Y, He ELL 












when the decision is 





























corticosteroid therapy... 


METICORTEN 


rheumatic 
fever 


rheumatoid 
arthritis 


bronchial 
asthma, 
severe 
hay fever, 
other 
respiratory 
allergies 


nephrotic 
syndrome 


acute allergig 
reactions 


systemic lup 
erythematos 


adrenogenita 


syndrome 
- unexcelled, rapid relief - more prolonged benefit 
- lowest dosage level - minimal risk of electrolyte 
side effects - wide range of activity 
supplied: 1, 2.5 and 5 mg. tablets 
ay 


Schering Corporation + Bloomfield, New Jersey < HM CL, U, 
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mc-J-i2ti? 


What ‘General practice can never be 
a specialty—but family 
G.P.s 
practice can be,’ says one 
Are spokesman. Believing this, the 


G.P.s want to win recognition 
Out sah cat 
as the nation’s family doctors 
To Get before the internists do 


By John R. Lindsey 


When the American Academy of General Practice ended 
its Dallas meeting a few weeks ago, it could boast of a 
number of accomplishments. But in mulling over my 
notes of the convention, which I attended, I’ve been 
struck by a significant fact: 

As never before, the G.P.s are thinking hard and long 
about where they fit in the modern medical picture. 
They’re really facing up to the realities. And though they 
took no revolutionary steps at the 1958 A.A.G.P. meet- 
ing, all signs point to exciting action in the near future. 

No longer are America’s general practitioners vaguely 
worried about survival. No longer do they regard exclu- 
sion from hospital appointments as an inevitable penalty 
of their field of practice. Their primary concern today is 
a very positive one: They want recognition as the nation’s 
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WHAT G.P.s ARE OUT TO GET 


family physicians from the pub- 
lic and the medical profession. 
And they’ve resolved to get it. 

I know now, looking back at 
the convention, that there was 
far more unanimity of purpose 
than I realized at the time. The 
doctors seemed to be immobil- 
ized in general disagreement. But 
what they were arguing about 
was the right way to reach their 
goal, not the goal itself. 


Issues Cut Deep 

That’s why the delegates spent 
so much time discussing such 
questions as a certifying board 
for G.P.s, a change in name of 
their society to American Acad- 
emy of General Physicians (or 
Family Physicians), and a two- 
year residency requirement for 
membership. And that, as I see 
it, is also why none of these basic 
proposals was formally ap- 
proved. Such action as the doc- 
tors did take was on less funda- 
mental—though related—issues. 

It was as if they were intent on 
pruning their tree so as to ease 
the job of tackling its roots. 

On the question of hospital 
privileges, forexample, the G.P.s 
did more than merely express 
their concern. For one thing, 
they voted to seek cooperation 
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from such specialty societies as 
the American College of Sur- 
geons and the American Society 
of Internal Medicine in establish- 
ing in-hospital sponsorship pro- 
grams for generalists. (The aim, 
as you might expect, is to help 
G.P.s earn advanced privileges in 
surgery, OB/Gyn., medicine, 
and pediatrics through a super- 
vised clinical program under the 
wing of senior staff members.) 

Then, too, the Academy de- 
cided to apply for membership 
on the Joint Commission on Ac- 
creditation of Hospitals, which 
will have a vacant seat when the 
Canadian Medical Association 
sets up a commission of its own 
next year. The delegates agreed 
that such membership would 
mean “prestige and increased 
stature” for generalists. 

But they couldn’t agree on the 
root question of how to raise 
their status in American medi- 
cine. And no wonder. What’s at 
stake is the traditional concept 
of general practice. It’s a concept 
that’s bound to change, accord- 
ing to many leading G.P.s. And 
basic change never comes easily. 

It’s hard to conceive of a more 
basic change than the one pro- 
posed by a special A.A.G.P. 
committee headed by the Acad- 
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emy's new president, Dr. Hol- 
land T. Jackson of Forth Worth, 
Tex. The proposal: creation of a 
certifying board, to be called 
something like “Board of Gener- 
al Medicine.” 

The committee recommended 
a two-year residency as a mini- 
mum requisite for certification 
and for Academy membership. 
The first year would emphasize 
internal medicine and pediatrics; 
the second year, minor surgery, 
OB/Gyn., and an elective. This, 
said the committee, would con- 
stitute “an ideal program for 
family practice.” (To qualify for 
advanced surgery, the G.P. 
would be expected to take addi- 
tional residency.) 


He’s ‘Certain’ It ll Come | 

And the certification idea— 
which would have seemed un- 
thinkable not too long ago— 
found strong advocates among 
the Academy leaders. Said one 
of them, Dr. Louis F. Rittel- 
meyer Jr., director of a general 
practice-teaching section at the 
University of Mississippi School 
of Medicine: 

“I’m certain the certifying 
board will come eventually. It’s 
urgently needed to insure the 
supply of family doctors. Such a 


Vth 


board will help us to inspire stu- 
dents to follow in our footsteps. 
It will inspire students to take 
more residency training in gen- 
eral practice and will inspire hos- 
pitals to create more such resi- 
dencies. This in turn will mean 
more and better-trained men in 
general practice.” 


What's at Stake 

Both Dr. Rittelmeyer and Dr. 
John S. DeTar, former A.A.G.P. 
president, warned against per- 
mitting the internists to beat the 
generalists to the punch by form- 
ing their own board of family 
practice. Added Dr. Rittelmeyer: 
“Although other groups will 
probably claim the title of family 
physician, I feel we’re the only 
group with a right to the title. 
Our great role is one of service 
to the family. We’re not Jacks- 
of-all-trades. ‘Family physician’ 
clearly states our position.” 

On the other hand, many doc- 
tors termed the proposals a threat 
to the Academy’s traditional the- 
sis that a doctor be judged on 
ability alone. “Our philosophy 
has always been that a man’s 
privileges should be decided on 
the basis of a man’s merits,” said 
Dr. Whitney R. Doane of Spring- 
field, Vt. MORE 
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WHAT G.P.8 ARE OUT TO GET 


In support of this view, Dr. 
Harry Marchmoni-Robinson of 
Chicago quoted the Academy’s 
own Commission on Hospitals as 
saying: “Hospital privileges must 
be granted by a responsible cre- 
dentials committee willing to face 
up to its responsibilities and not 
evade the issue by granting pri- 
vileges merely on the basis of 
specialty certification.” Asked 
Dr. Marchmont-Robinson: 
“What’s going to happen if we 
require a two-year residency and 
board certification? I'll tell you: 
The grandfather clause will let 
those of us doing surgery go right 
on doing surgery. But the young 
G.P.s are still going to have trou- 
ble getting privileges.” 


Two Sides of One Coin? 

His ringing conclusion: “We're 
not a specialty. We’re not a splin- 
ter. We’re the backbone of medi- 
cine.” 

For a typically thoughtful an- 
swer to such typically thoughtful 
arguments, consider the follow- 
ing comments from a Mobile, 
Ala., generalist: 

“Obviously, general and spe- 
cial are at opposite poles,” said 
Dr. Albert S. Dix. “A specialty 
board in general practice is clear- 
ly a conflict in terms. General 
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practice can never be a specialty "ait 
—but family practice can be. [Jann 
don’t believe general practice is 
going on forever. I do think fam- 
ily practice is.” 

My notes indicate that for the]! 
most part the doctors were di- 
vided along geographical lines. 
Those east of the Mississippi 
were pretty much for certifica- 
tion. For example, take the fol- 
lowing statement from an India- 
na man: 
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A Question of Respect 

“The amount of formal educa- 
tion at the time I graduated from 
medical school wouldn’t be near- 
ly enough for practice today. | 
want to give my sons a chance 
to enter general practice and to 
have the full respect of the pro- 
fession when they graduate.” 

Countered a generalist from 
Utah: “In the Western. states 
G.P.s can do major surgery on 
the basis of ability. Do we have 
a right to sell the Western part 
of the country down the river?” 

And so the discussion went 
In the end, the delegates didn’t 
kill the idea. Significantly, they 
kept it alive by referring it back 
to committee for further study 
And they authorized the Acad- 
emy’s board of directors to 
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‘maintain liaison for preliminary 
planning with the General Prac- 
ice Section of the A.M.A. and 
he Advisory Board of Medical 
Specialties concerning the estab- 
lishment of a board.” 

The way to a name change for 
the A.A.G.P. was also left open. 
There were several proposals for 
uch a change. One of them came 
om the outgoing president, Dr. 
Malcom E. Phelps. In suggest- 
ng that the organization be 
alled the American Academy of 
General Physicians, he said: 
Very few nonprofessional peo- 
lle whom I know realize that the 
American Academy of General 
Practice is composed of doctors 
ff medicine.” 


In all, four change-of-name 
resolutions were voted down. Dr. 
Garra L. Lester of Chautauqua, 
N.Y., summed up the majority 
view: “General practice is the 
trade name of good medical prac- 
tice. It means medical prestige. 
Let’s not change a good trade 
name. It’s worth money.” 

But I find the fact that the 
G.P.s debated the name question 
so seriously to be still another 
striking sign of their current 
vigor. They seem to be in the 
crucial “define your terms” stage 
of their battle for better status. 

Make no mistake: They’re de- 
termined to get that better status. 
And they have the strength of 
numbers to succeed. END 


No Picnic 


My doctor-husband’s office is right in the house where we 


live. We have several children; 
we wanted to have a practice, 
the 


bend to an outside force 





and we soon learned that if 
we'd have to train them to 
patients. 


This was all too vividly demonstrated one Sunday after- 
noon. A patient rang the doorbell; and before I could get to 


the front door, our 6-year-old had opened it. Glaring up at 


the man standing there, he piped fiercely: “Go away! Go 
away! We’re going on a picnic!” 
(Poor kid, I couldn’t blame him. I like picnics myself.) 





— ELIZABETH H. JENKINS 
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By Xavier F. Warren 


Epitor’s Note: Here's the seventeenth in a series of true 
incidents selected from the confidential file of a _ mal- 
practice insurance company’s claims adjuster. Although 
names and identifying details have been changed, the 
stories accurately portray recent happenings. 


It’s quite obvious that medical progress would be hobbled 
badly without surgical experiments. It should be just as 
plain that experimenting on a private patient without con- 
sent is a rash, risky business. Yet somehow Dr. Bryan 
Balcom didn’t see his “little experiment” in that light. 
And it cost him his career. 

Dr. Balcom was a dedicated young general surgeon 
with a bright, inquiring mind. Two or three times a year 
he'd have an article or case report in the state medical 
journal. Every year he'd go off for a month somewhere to 
take clinical courses. He’d even invented a couple of 
minor surgical techniques. He almost came up with a 
third one, too—except this one turned into tragedy. 

It happened this way: 

He was operating on a child for an undescended testi- 
cle. The parents had consented in writing io his circum- 
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cising the boy at the same time. So he prepared for a rou- 
tine circumcision with the use of an ordinary Gomco 
clamp. 

As he did so, something reminded him of a new idea 
he’d been mulling over for several weeks: circumcision 
by electric cautery. Here was a perfect opportunity to try 
it. In a moment the job was done—quickly, neatly, and 
successfully. , 

That night, Dr. Balcom sat late at his desk, writing 
the preliminary draft of a short paper on his new tech- 
nique. Naturally, the draft was tentative. He'd have to 
wait for data on the rate of healing and other such mat- 
ters before sending the final version to his state medical 
journal. 

Dr. Balcom never wrote that final version. Because 
five days after the operation, the head of the child’s penis 


sloughed off. 


The surgeon couldn’t have been more shaken by this. 
He had two kids of his own. Besides, he was at a loss to 
explain the tragic result. It remained for an electrical en- 
gineer to come up with a reasonable theory: the petro- 
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leum jelly under the clamp had 
been thin at some point, allowing 
a spark and consequent burn. 

Charging malpractice, the 
parents sued Dr. Balcom for 
$150,000. 

When I first talked with him, 
the surgeon told me frankly he’d 
never heard of anybody else do- 
ing a circumcision by electric 
cautery. He’d never even heard 
it suggested. 

Legally, though, this wouldn’t 
necessarily mean he’d been ex- 
perimenting—if we could find 
that others had already success- 


THE CASE OF THE LITTLE EXPERIMENT 





fully used the same technique. 

So we searched the literature. 
We could find no reference to the 
procedure. We contacted all the 
authorities we could think of. 
None had ever heard of such a 
technique. 

We settled for $80,000—a lot 
of malpractice insurance premi- 
ums. And a few months later, Dr. 
Balcom quit practice. 

He’s with a research founda- 
tion now, but in an administra- 
tive job. 

His little experiment had been 
his last. END 


Small Deposit 


The baby, with an upper respiratory infection, had been ad- 
mitted to the hospital under the Medicare program. Now his 
temperature had been normal for twenty-four hours. So I 
wrote a discharge order for him. 

A little later I received an indignant phone call from his 
mother. “I hear you want to discharge my baby,” she snap- 
ped. “Why didn’t you ask me first?” 

“Why.” I said, taken aback, “what's wrong? I should think 
you'd be happy to know your baby could come home.” 

“Well,” she said, “you'll have to cancel the order. I don’t 
have the $25 yet for my share of the hospital bill. You'll just 
have to hold the baby in the hospital till I get my income 


tax refund from the Government.” 


For each previously unpublished anecdote accepted, MepIcat 
Anecdotes, Medical Economics, Inc., Oradell, N.J 


pays $25 to $40. Address 
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Stocks That Are 
Steady in Storms 


Houses need light, people need food . . Here’s 
a report on industries that should continue to 
prosper because they satisfy such basic needs 


By William N. Jeffers 


With the stock market still being buffeted by the eco- 
nomic bad weather, what are you doing to protect your 
investment capital? 

Perhaps you're just sitting tight, holding on to your 
stocks and hoping for brighter days ahead. If so, you’ve 
probably had considerable paper losses by now. And 
as formerly well-paying stocks cut or skip their dividends, 
you may be starting to lose income, too. 

How can you keep your investment capital and income 
from undergoing further shrinkage? 

There’s no sure-fire answer to the question, of course. 
But many seasoned investors are reacting to this reces- 
sion—as they’ve reacted to earlier ones—by taking cer- 


79 








STOCKS THAT ARE STEADY IN STORMS 


tain steps that experience has 
proved sound: 

First, they're unloading their 
stocks with small growth poten- 
tial and dismal immediate pros- 
pects, such as most of the rail- 
road issues. 

And they're putting the pro- 
ceeds, as well as any additional 
investment funds, in what are 


generally known as the “defen. 
sive” issues. 

These are stocks that tradi- 
tionally sink less than the market 
as a whole during a decline. Thus 
they allow the investor to defend 
his financial position against fur- 
ther losses. They’re likely to go 
on paying regular (if not spec- 
tacular) dividends. For defensive 
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How 75 ‘Defensive’ Stocks Have Performed 


Dividends have been paid continuously for at least thirty 
years on each stock listed. Companies marked with an 
asterisk have never failed to make an annual profit. In- 
clusion of a company in the table does not, of course, 
constitute a recommendation by MEDICAL ECONOMICS. 


Recent Price Range 
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Dec. 31, Dec. 31, Apr. 22, Annual 

Company 1956 1957 1958 Dividend 
Baking Industry (Growth Potential: Fair) 
General Baking* 9% 9% 11% $ .60 
General Mills 68 61%4 73% 3.00 
National Biscuit* 35 42 4614 2.00! 
Sunshine Biscuit* 695% 73% 83% 4.00 
Banking Industry (Growth Potential: Fair) 
Bank of New York 282 291 303 14.00! 
Chase-Manhattan S51” 4814 51 2.40 
Chemical Corn Exch. 47/2 44% 49 2.30 
Manufacturers Trust 45 4014 4444 2.00 


*Has never failed to make an annual profit. 
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Also extra dividend. 
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Recent Price Range 





Dec. 31, Dec. 31, Apr. 22, Annual 
Company 1956 1957 1958 Dividend 
Container Industry (Growth Potential: Good) 
American Can* 41% 41% 45% $2.00 
Continental Can* 47% 40% 47% 1.80 
Lily-Tulip Cup 52% 624% 71% 1.80 


Cosmetics Industry (Growth Potential: Fair) 
ASR Products* 6% 7 8% .40 





Avon Products 391 341% 54 1.40 
Gillette Co.* 424 34% 36% 2.00 
Dairy Products Industry (Growth Potential: Good) 
Borden* 57 61% 66% .60?:3 
National Dairy* 38% 38% 44% 1.80 
Pet Milk 47 49 53% 1.60! 
Finance Companies (Crowth Potential: Fair) 

Beneficial 18 18% 22" 1.00 
CIT Financial* 41% 4614 49% 2.40 
Heller* 17% 17% 22% 1.20 
Household* 25% 28% 35% 1.20 
Food Manufacturers (Growth Potential: Good) 

Best Foods* 45 45% 53% 2.00! 
Campbell Soup* 35% 35% 40 1.50 
Corn Prod. Refining* 29% 341% 39 1.80 
Cream of Wheat* 2812 2812 33% 1.60! 
General Foods* 431% 50'%4 56% 50? 
Heinz 4912 43% 52 2.20 
Quaker Oats 33% 39 431% 1.807 
‘Seeman Bros.* 9% ) 1414 50 
Standard Brands 37% 401% 50% 2.00! 


*Has never failed to make an annual profit. ‘Also extra dividend. *Also stock 


dividend. °Paid so far in 1958. 


MEDICAL ECONOMICS * MAY 12, 1958 


MORE P 


81 














82 


STOCKS THAT ARE STEADY IN STORMS 


Recent Price Range 


Dec. 31, Dec. 31, Apr. 22, = Annual 

Company 1956 1957 1958 Dividend 
Food Merchandisers (Growth Potential: Good) 
First National* 494 56 6034 $2.00! 
Great A. & P.* 158% 242 299 5.008 
Kroger* 48% 65 744% 2.007 
Safeway 23% 24% 31% 1.00 
Insurance Industry (Growth Potential: Good) 
American Ins. 23% 20% 26 1.30 
Conn. Gen. Life 261 241 24412 2.00 
Continental Ins. 46 45% 50 2.00 
Great American 33 31% 34% 1.50 
Hartford Fire 136% 131 157 3.00 
Ins. Co. of N.A. 96 921% 104144 2.50 
St. Paul F. & M. 46 45 464 1.20 
Travelers 69'4 73% 78 1.00 
Natural Gas Industry (Growth Potential: Excellent) 
Lone Star Gas* 34% 31% 37% 1.80 
National Fuel* 19% 17% 20 1.10 
Shoe Industry (Growth Potential: Good) 
Brown Shoe 41% 43'4 49 2.20 
Endicott Johnson* 33% 31% 36% 2.00 
International Shoe* 38% 34% 37% 2.40 
Melville Shoe* 29 22% 251% 1.80 
Soap Industry (Growth Potential: Fair) 
Colgate-Palmolive* 4212 47% 59% 3.00! 
Procter & Gamble* 50% 56% 60% 2.00 
Soft Drinks Industry (Growth Potential: Good) 
Coca-Cola* 9814 98 1124 4.00! 


*Has never failed to make an annual profit. ‘Also extra dividend. 2Also stock 


dividend. *Paid so far in 1958. 
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Recent Price Range 





Dee. 31, Dee. 31. Apr. 22, 
Company 1956 1957 19538 


Telephone Companies (Growth Potential: Fair) 


A. 3.@ 2." 171% 1671 1774 
Bell Tel. of Canada 47% 40% 42% 
N.E. Tel. & Tel.* 132% 126 137% 
Pac. Tel. & Tel. 124 117% 127% 
Tobacco Industry (Growth Potential: Fair) 
Amer. Tobacco* 73% 76% 8314 
Gen. Cigar* 39% 49% 4914 
Liggett & Myers* 64% 65% 71 
Reynolds* 70 7214 13% 
U.S. Tobacco* 17% 21% 23% 


Utilities (Growth Potential: Excellent) 
American G. & E.* 37% 39% 43% 


Atl. City Elec.* 27% 30 33% 
Baltimore G. & E.* 32% 35% 39% 
Boston Edison* 49% 49 52% 
Cent. Hud. G.& E.* 15% 15%4 16% 
Commonwealth Ed.* 39% 41% 46% 
Con. Ed. of N.Y.* 45 44% 53% 
Detroit Edison* 38 38 39% 
Pacific G. & E.* 4914 47% 5614 
Pub. Serv. E. & G.* 31"% 29% 3414 


Variety Stores (Growth Potential: Fair) 


Grant* 341% 27% 35% 
Kresge* 25% 22% 27% 
- Kress* 331% 23% 31% 
Penney 82 88 90% 
Woolworth* 43% 36% 4444 


*Has never failed to make an annual profit. ‘Also extra dividend. 
dividend. *Paid so far in 1958. 
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STOCKS THAT ARE STEADY IN STORMS 


stocks are shares in relatively 
noncyclical industries whose 
products or services fill basic 
needs. 

Such needs may be physical 
(food, power and light, shoes), 
psychological (tobacco, candy, 
cosmetics), or financial (banks, 
finance companies, insurance). 
Because they’re so basic, they 
give most of these stocks some- 
thing of prime importance to the 
estate-building physician: growth 
potential ranging from fair to ex- 
cellent. 

At least twenty industries pro- 
vide services or items that people 
have to have no matter which 
way the economic wind blows. 
On pages 80, 81, 82, and 83, 
you'll find a selection of blue- 
ribbon defensive stocks, chosen 
on the basis of wide recommen- 
dation by investment firms and 
wide ownership by mutual funds. 
Every stock listed has paid divi- 
dends without a break for at least 
thirty years. And most of the 
companies have never failed to 
make an annual profit. 

The most highly regarded in- 
dustry for the defensive investor 
right now seems to be the electric 
utilities. Forone thing, their 
earnings have usually increased 
in deflationary periods—at the 
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early stages of previous slumps, 
anyhow. The reason: Their rates 
remained fixed while their oper- 
ating costs went down. 

Three other factors make the 
utilities attractive for almost any 
investor these days: 

1. There’s a trend among reg- 
ulatory bodies toward allowing 
rate increases that give the utili- 
ties more than their traditional 
6 per cent profit. One industry 
spokesman thinks there'll be 
more increases during 1958 than 
ever before. 

2. Lower borrowing rates have 
reduced expansion costs. So de- 
spite the recession, the utilities 
are expanding at a phenomenal 
pace. In 1957, they spent a rec- 
ord $4,600,000,000 for expan- 
sion. Their plans for this year 
and next are even bigger. 

3. No other major U.S. indus- 
try has shown so unfaltering a 
rise in revenues and earnings 
during the past fifty years. And 
observers say the utilities will 
continue to keep pace almost 
automatically with national in- 
dustrial and population growth. 

Most such stocks went up 
during 1957. One investment au- 
thority predicts they'll climb an- 
other 20 to 30 per cent this year. 

Two other [MORE ON 258] 
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ARE NURSES RUNNING YOUR HOSPITAL? 


black cigars while she was 
around. 

When I later mentioned all 
this to the administrator, he 
smiled. “Sally’s everything they 
say she is,” he said. “And thank 
God she is. Somebody has to 
keep the doctors in line around 
here.” 

He reeled off a list of hospital 
rules that staff members had ap- 
parently been violating for years. 
“What are you going to do when 
a doctor fails to show up on time 
for an operation, or when he 
leaves town without arranging 
to have another man cover for 
him?” he asked. “Decisions have 
to be made at such times. I’m 
glad Sally’s capable of making 
them.” 

“But what about your chief of 
staff?” 


The Chief Is Too Soft 

The administrator shook his 
head. “The staff elects its chief 
every year. He’s supposed to 
crack down, but he never does. 
I don’t care who’s in office; who- 
ever it is, he’s afraid that if he 
makes things tough for Harry, 
Harry’ll get even in one way or 
another. 

“Take that smoking business, 
for instance,” the administrator 
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went on. “We've got a rule: no 
smoking in the nursery. It’s in 
the bylaws, and there’s a big 
sign in the nursery. Most of the 
doctors obey as a matter of 
course. But not Dr. Hendricks. 
He thought nothing of blowing 
smoke in the nurses’ faces. He’s 
a big wheel, and no chief of staff 
ever dared reprimand him. Then 
one day he did it when Sally was 
around, and she pinned his ears 
back.” 


Also True Elsewhere 

I could understand his grim 
laugh at Dr. Hendricks’ expense 
—and also the feeling that un- 
derlay it. For the situation was 
an all-too-typical one. In many 
hospitals, the nurses are running 
things. They’re running them by 
default. 

I’ve seen nurses cancel opera- 
tions, issue stop-orders on drugs, 
and actually diagnose and pre- 
scribe for private patients. Why? 
Not necessarily because they're 
eager to overstep their authority, 
but simply because the hospital's 
physicians can’t or won’t do such 
things when they’re supposed to. 

This isn’t generally a problem 
in our large, well-run teaching 
hospitals, where a full-time med- 
ical director clearly represents 
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the administration. It’s the job 
of such a doctor to coordinate 
the various departments and see 
that things get done. If a staff 
physician doesn’t do something 
he should, the medical director 
calls him on it. That’s what the 
director is paid to do. He knows 
it, and the staff knows it. 

It’s in the smaller hospitals 


fr. 
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that you run into trouble. When 
a place can’t afford to pay a full- 
time medical director what he’s 
worth, the staff doctors are nat- 
urally supposed to run their own 
show. Too often they don’t. 

Nor can you expect their elect- 
ed head to crack the whip. In ef- 
fect, he has two contradictory 
jobs: He must let the administra- 
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ARE NURSES RUNNING YOUR HOSPITAL? 


tion know how his colleagues 
feel about hospital policies; and 
he must serve as a representative 
of the administration among his 
colleagues. 

So when a dispute comes up, 
he’s supposed to be on both 
sides. But can he be? After all, 
he’s a practicing physician him- 
self, with professional fences to 
keep mended. As a rule, he has 
neither the time nor the inclina- 
tion to ride herd on other staff 
members. Result: incidents like 
the following: 


Nurse’s Dilemma 

A woman was already in the 
delivery room of a certain hos- 
pital when it was discovered that 
her obstetrician hadn’t shown up. 
The OB nurse considered calling 
the chief. But she knew from ex- 
perience that he wouldn’t want 
to get involved. After all, it was 
an embarrassing situation for the 
OB man. And if somebody else 
entered the case, there’d be the 
question of who should bill 
whom. 

So the nurse took the most 
direct way out. She delivered the 
patient herself. 

Or take the case of a youngster 
who was howling with stomach 
pains. Unable to reach the at- 


MEDICAL ECONOMICS * MAY 12, 1958 


tending pediatrician, the night 
nurse called the chief of the sec- 
tion (a man hypersensitive to 
charges of patient-stealing). 

“Well, that’s Jones’ case,” he 
said. “Maybe you'd better call a 
surgeon...” 

So it was left for the nurse to 
decide whether to call a surgeon, 
or a nose and throat man, or this 
man, or that man. In other words, 
she was forced to make a purely 
medical decision. That’s a re- 
sponsibility no nurse wants. Nor 
should she be saddled with it! 

Asahospitalconsultant, I 
keep hearing similar stories. 
There have even been occasions 
when I—an outsider—have been 
asked to make decisions the chief 
of staff declined to make. Here’s 
an example: 








Where Did They All Go? 

In one small hospital, no fewer 
than five doctors had signed up 
to cover one another’s patients 
over a holiday week-end. Yet not 
one of the five was around when 
an emergency came up. I got a 
frantic long-distance call from 
the administrator. Was he justi- 
fied, he asked, in calling another 
doctor? 

“Where’s your chief?” I said. 

“Oh, he’s around. But he'd 
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rather not interfere. Says it’s a 
ticklish matter of intraprofes- 
sional relations.” 

“Well, if it’s an emergency, 
you'd better get a doctor quick. 
There’s no sense waiting for the 
patient to die and then saying it 
was the chief's fault.” 

With the help of several nurs- 
es, the administrator finally lo- 
cated a doctor. The patient sur- 
vived. And that hospital still has 
the same chief. (His colleagues 
re-elect him every year.) 


Going Up? 

Such figurehead chiefs have a 
knack for ducking tough deci- 
sions. Maybe it’s a question of 
policy. There’s a case of GU 
tuberculosis in the surgical unit, 
say, and the head nurse wants to 
know whether to leave it there or 
ship it three flights up to the TB 
section. The rules say it belongs 
upstairs. But... 

“Joe won't like it,” the chief 
says to himself. “He won’t want 
to climb all those stairs when 
his other patients are in the sur- 
gical unit.” Out loud he says 
something like, “Well, Nurse, do 
what you think best.” 

Or maybe a doctor has gone 
away without leaving a stop-or- 
der for medication. Should the 


nurse keep on giving it to the pa- 
tient as before, or will the chief 
issue the stop-order? Often com- 
mon sense takes a back seat to 
propriety. 

I once heard of a patient who 
got vitamins for twenty-two days 
because the chief of staff 
wouldn’t take the responsibility 
for issuing a stop-order. When 
the patient’s doctor returned 
from his holiday, he said: “Holy 
cow, are you still giving that 
stuff? Why didn’t you stop it? I 
just wanted to try it.” Only it was 
to the nurse he complained, not 
to his colleague. 

Why have I brought up the 
matter in these pages? Because 
I believe there’s a good solution 
to the problem. Here’s my rec- 
ommendation—one that I think 
you should consider for your 
hospital if the problem exists 
there: 


A Two-Man Job 

The duties of the chief of staff 
should be divided in two; and 
there should be a different doctor 
for each job. The first doctor— 
let’s call him the chief of staff— 
should act strictly as an officer 
of the administration. And he 
should be appointed by the ad- 
ministration, perhaps from a list 
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of three or four names submitted 
by the medical staff. 

Of course, you can run into 
a sour apple this way just as you 
can through an election. But if 
the appointment is made on an 
annual basis, chances are you'll 
come up with a good choice on 
the second or third try. And once 
you’ve found the right man, let 
him keep the job for as long as 
he wants it. 

What kind of physician is best 
for the job? Probably an elderly 
doctor—one who wants to taper 
off his practice, who has the re- 
spect of his colleagues, and who 
is no longer afire with the urge 
to compete. He’ll do the hospital 
job on a part-time basis; and he 
should naturally be paid for his 
services. 


Chief's Duties 

What does such a chief do? 
He coordinates the administra- 
tive aspects of all medical de- 
partments, prepares the profes- 
sional statistics, attends every 
meeting of the medical staff, and 
is an exofficio member of every 
committee. He rides herd on in- 
ternes, residents, and staff M.D.s. 
When any medical decisions 
must be made, it’s his responsi- 
bility to see that they are made. 
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This is no pipe dream. The 
idea has been tested, and it 
works. I’ve found that most pri- 
vate physicians cooperate with 
such a man and don’t resent his 
authority. For one thing, they’re 
usually glad not to have to do the 
chores (on a voluntary, unpaid 
basis) that the appointed chief 
does as part of his job. 


President’s Job 


The second headman under 
such a system is an elected presi- 
dent of the medical staff. It’s his 
sole duty to represent the staff 
members in all dealings with the 
administrator and the trustees. 
He doesn’t have to wear two hats 
at once. For that very reason, a 
two-chief program can often put 
an end to some basic difficulties 
in the hospital. For example: 

I helped put the system into 
effect at a Catholic hospital 
where there was a good deal of 
dissension. This was the situa- 
tion when I was brought into it: 

The sisters who ran the insti- 
tution wanted to control the elec- 
tion of the chief of staff. The doc- 
tors wouldn’t accept such con- 
trol, of course. But the sisters did 
have a point. 

“Our chief is responsible for 
all aspects of [MORE ON 260] 
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ail How Three Specialists 
ral Built a Referred Practice 





staff . ; 
2 € € Ss ‘Cases § F 
+ ie If you’re not getting as many cases squarel) 
sens in your special field as you'd like, 
) hats you can profit by the experience of these pediatricians 
on, a ‘y: 
By Clifford F. Taylor 

n put ' 
ulties Three years ago, the’ Harvey Clinic—as I'll call it— 
e: was having its troubles. Not that the three pediatrician- 
} Into partners who ran it lacked patients. They had almost 
pital more than they could handle. But the great majority of 
al of their cases were routine: formula problems, the treatment 
a of ear infections, minor skin irritations, runny noses, 
ito it: 
ree diaper rash, etc. 
insti- . ‘ 
elec- The doctors felt overworked and underinspired. As 
. doc- certified pediatricians, they felt that their specialized 
con- | - skills were going to waste. And they had good reason to 
rs did think so: They were getting virtually no referrals. Most 

of the challenging pediatric cases in their medium-size 
le for 
260] ALL IDENTIFYING DETAILS in this article have been disguised, in view of the 


frankness with which delicate intraprofessional relations are discussed. 
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city were being referred to spe- 
cialists located in a near-by me- 
tropolis. 

So the partners decided to do 
something about it. As a first 
move, they analyzed the reasons 
for their frustrating case-load. 
Then they drew up a program for 
meeting the problem. Finally, 
they put the program into effect. 


How It Worked Out 

Today, the clinic’s volume of 
patients is still almost too much 
—but with a difference. The doc- 
tors now get plenty of referrals. 
They're no longer bogged down 
in routine cases. And their in- 
come has increased. 

If you're in specialty practice 
but not getting enough work 
that’s squarely in your field, the 
Harvey Clinic story may give 
you some ideas. And the doctors’ 
experience should also give food 
for thought to the G.P.—especi- 
ally to the man who'd like to 
build up a referral practice in a 
particular area of medicine. 

At a glance, it was hard for the 
partners to see why they didn’t 
have the kind of practice they 
wanted back in 1955. For one 
thing, the clinic seemed ideally 
located for their specialty: 

They were the only full-time 
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pediatricians in a town that has 
fifty-odd active practitioners, 
most of whom are specialists. 
And their new, well-equipped 
clinic is a stone’s throw from a 
good-size general hospital, as 
well as from a large multispecial- 
ty medical group where pediat- 
rics is not represented. 

What’s more, the town has al- 
ways been the home of Dr. Paul 
Harvey, the clinic’s senior part- 
ner. It was only natural for him 
to set up practice there immedi- 
ately after finishing his residency 
in 1947. 

Since the community sorely 
needed a pediatrician, he was 
busy from the start. “My wife 
and I hadn’t even unpacked our 
bags when I got my first phone 
call,” he says. The caller was a 
woman out in the country who 
wanted to know whether Dr. 
Harvey could come over to see 
her child. 

“Well, I’m still unpacking,” 
the doctor began to explain. But 
his wife nudged him. “If you 
want to practice here,” she whis- 
pered, “you’d better make the 
call.”” He made it. 

By 1951 he was seeing forty 
patients a day and answering fif- 
ty to sixty phone calls. So he per- 
suaded Dr. John Andrews, who 
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was then practicing with a large 
group in New York, to join him 
as a partner. And soon afterward 
they took on Dr. Frank Pearl- 
man, a young pediatrician whom 
Dr. Andrews had known at Cor- 
nell. 

With the addition of a third 
partner, the doctors’ rented quar- 
ters became inadequate, and they 
decided to build. A few years 
ago, they moved into their pres- 
ent roomy clinic building. 

They now had enough space, 
new equipment, more aides, and 
a booming practice. “What we 
lacked,” says Dr. Harvey, “was 
the satisfaction that comes when 
the quantity of your cases is 
matched by their quality. In oth- 
er words, we needed the stimulus 
of variety and challenge. Sq we 
sat down together and talked it 
over. 


‘Too Busy’ 

What was wrong, the partners 
discovered, was simply this: 
They'd been “too busy” to build 
up and maintain satisfactory re- 
lationships with other doctors in 
the area. That seemed to be why 
they were getting few pediatric 
referrals. Thinking the matter 
over, they realized they'd been 
remiss in their intraprofessional 


relations in the following ways: 

1. They were lax about send- 
ing referred patients back to their 
family doctors. 

2. They weren't notifying the 
family doctors of patients who 
came into the clinic unreferred. 
“We'd been so busy caring for 
self-referred patients and drop- 
ins,” says Dr. Pearlman, “that 
we'd got in the habit of thinking 
of them as ‘ours.”” 


‘Competed’ With G.P.s 

3. They charged most patients 
the same fee, whether the treat- 
ment was simple or complicated. 
This gave many G.P.s the im- 
pression that their patients were 
going to the clinic because its 
more specialized services cost no 
more than their own. So they felt 
that the clinic was in direct com- 
petition with local G.P.s. 

4. They weren't taking the 
time and trouble to build up co- 
operative relationships with oth- 
er specialists in the town. “Our 
only excuse,” explains Dr. Har- 
vey, “was that we honestly felt 
we were too busy to do more 
than handle our patient-load.” 

Once they'd analyzed the 
problem, its solution was evident. 
“There's only ene way to get re- 
ferrals: Show that you want 
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HOW THEY BUILT A REFERRED PRACTICE 


them and that you appreciate 
them by giving the referring doc- 
tors the kind of cooperation 
you'd expect from them. That’s 
what we now do,” says Dr. 
Andrews. 

Since 1955, it has become 
their policy to send family doc- 
tors prompt progress reports on 
referred patients and to return 
every such patient to his own 
physician as soon as possible. 
Furthermore, they follow the 
same procedure with unreferred 
patients. 

When a child is brought in out 
of the blue, the doctor who sees 
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“But I always pay through a collection agency.” 
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it will ask the mother something 
like: “Who generally takes care 
of Jackie, Mrs. Cronin?” Then 
he'll drop the doctor a note tell- 
ing him about the visit. 

“Occasionally, a parent will 
ask us not to notify the family 
doctor,” says Dr. Andrews. “In 
such cases, we don’t. But in 
about 95 per cent of our unre- 
ferred cases, we do.” 

And they also charge more for 
complex than for simple proce- 
dures. “Now when a complex 
case is cleared up, we find the pa- 
tient is more willing to go back 
to his own doctor,” explains Dr. 
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Andrews. “We've found that this 
has helped a great deal to build 
confidence in us among the local 
G.P.s.” 


It Works Both Ways 


Finally, the partners make a 
teal effort to cooperate with their 
colleagues in other specialties. 
Comments Dr. Pearlman: 
“Take surgical referrals for in- 
stance. We’re careful to spread 
them equably among all the sur- 
geons in town. And we do the 
same when our patients need 
other specialty work. As a result, 
none of the town’s specialists 
hesitates to send children to us 
for pediatric care.” 

The three partners also make 
other special efforts to pro- 
mote good relations with - the 
town’s specialists. Now all three 
are never too busy—as they once 
thought they were—to attend 
monthly meetings of the local 
medical society. 

“These get-togethers give us a 
chance to rub shoulders and talk 
with all our colleagues,” says Dr. 
Harvey. “If we’re doing some- 
thing that bothers them, they 
tell us so; and we can get it ironed 
out to everybody’s satisfaction. It 
amazes me to realize we once 
thought we couldn’t spare the 


time for such essential activi- 
ties.” 

How has their new program 
affected the partners’ practice? 
For an answer, consider the 
Harvey Clinic patient-records: 

Of 500 consecutive new pa- 
tients seen during one period in 
1955, only fifty-six were refer- 
rals. Of 300 consecutive new 
patients seen in recent months, 
110 were referred by other doc- 
tors! 


Hospital Refers Some 


And the latter referral figure 
is misleadingly modest. Reason: 
Many patients are now sent to 
the clinic by resident staff mem- 
bers of the near-by general hos- 
pital; but such cases aren’t re- 
corded as referrals. 

The statistics are meaningful, 
but they don’t teil the whole 
story. The big difference in the 
clinic’s practice is in the kind of 
cases the doctors now treat. They 
still get plenty of routine-care 
patients, of course. But the great- 
er part of their practice consists 
of real pediatric cases. 

Says one of the men: “We’re 
busier than ever. It doesn’t seem 
to worry us, though—because 
now our practices are both busy 
and stimulating.” END 
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Fee Adjustment 


“When I reduced my fees so as not to work a hardship 
on one long-term patient, she told all her relatives and 
friends I charged less than other doctors did. The result 
was a marked reluctance in a number of patients to pay 
my usual fees.” 

The doctor just quoted is one of several hundred rep- 
resentative U.S. practitioners whose fee policies in pro- 
longed cases have been surveyed by MEDICAL ECUNOM- 
ics. As indicated by his experience, the study shows that 
fee adjustments for the long-term patient can be mighty 
troublesome. 

An illness that drags on and on can obviously place 
the patient under heavy financial strain. Naturally, the 
doctor is sympathetic. Yet he may hesitate to make fee 
adjustments. Why? 

One big reason is, of course, the normal tendency of 
patients to gossip. “They even discuss these things in the 
waiting room,” as one internist puts it. When others 
hear about a reduced fee, they may demand similar “bar- 
gain” rates—thus undermining the doctor’s usual fees. 

Another difficulty with fee concessions for the chroni- 
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This new study shows that 92 of surveyed doctors 
lower their fees for the chronically ill. Here’s what 
they've learned about the best ways to do it 


By William N. Jeffers 
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cally ill is that the patient who gets the break may react 
in odd ways. The surveyed physicians cite many such 
cases. For instance: 

“I treated an accident victim for almost a year at about 
the cost of the medications,” says an orthopedist. “Then 
he got a large insurance settlement. Immediately, he 
transferred to the highest-priced specialist in town be- 
cause ‘he must be better—he charges more.’” 

“Many patients who ask for a reduction are actually 
resentful when they get it,” says a neurologist. “They feel 
they’re second-class patients.” 

Adds an ophthalmologist: “These are the patients 
we're most likely to get into trouble with. They’re the 
first to complain about therapeutic results and the first 
to talk about suing the doctor for malpractice.” 

In view of such difficulties, do most doctors refuse to 
give discounts to their long-term patients? Not at all. The 
survey indicates that a very heavy majority do lower their 
fees in spite of the possible consequences. Out of every 
100 respondents: 

{ 66 reduce fees for any long-term patients on whom 














FEE ADJUSTMENTS IN LONG-TERM CASES 





How They’d Adjust Their Fee Sp 


In its survey of fee-adjustment policies for long-term [pari 
cases, MEDICAL ECONOMICS presented the following four 9) Jo 
hypothetical cases to the surveyed doctors. “Let’s as- [char 
sume,” they were told, “that each of these patients ordi- him‘ 


The Specific Cases 


Man, 37, with diabetes mellitus taking several years to 
stabilize. Requires frequent office visits, regular urinaly- 
sis, and occasional house calls. 


Man, 41, with colitis. Requires twice-weekly office visits, 
frequent hemoglobin tests, and antibiotics. Treatment 
continues for a year. 


Boy, 15, with congenital hip dislocation. Requires mul- 
tiple cast changes and continuous treatment for several 
years. 


Asthmatic 12-year-old girl. Requires regular injections, | 
a long series of sensitivity tests, and frequent house calls. 
Intensive treatment continues for a year and a half. ( 

] 
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narily would pay your usual fee. Now that he’s developed 
along-term illness, though, you're willing to reduce your 
charges. What sort of arrangement would you make with 
him?” The respondents’ choices are tabulated below. 


How Doctors Would Charge Of Doctors 
Lower unit fee for all procedures ....... 61% 
Charge for every other visit only ........ 14 
Percentage discount ................. 13 
in he, REET EE OTT LET 10 
Lower oOffice-visit fee .............2.. 2 
Lower unit fee for all procedures ....... 63 
Percentage discount ................. 15 
Charge for every other visit only ........ 12 
PRP on 6 bb even cincbenenss 10 
Lower unit fee for all procedures .......57 
PRUE x0 5050604 bxdesewes xe 21 
Percentage discount ................. 20 
Charge for every other visit only ....... 2 
Lower unit fee for all procedures ....... 69 
PRE EDE ocscncdcnrncvdscewns 13 
Pe eee 11 
Charge for every other visit only ........ 4 
Lower office-visit fee ................ 3 
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regular fees would work a hard- 
ship. 

{| 16 reduce fees for all long- 
term patients. 

* 10 reduce fees for any long- 
term patients who request it. 

* Only 8 do not reduce fees 
for long-term patients. 

Most of the men who restrict 
their fee adjustments to hardship 
cases explain that they do so be- 
cause of their own economic ne- 
cessity. “If I didn’t limit my ad- 
justments,” says an orthopedist, 
“I'd adjust myself out of busi- 
ness.” (This holds especially true 
for internists, many of whom 
point out that chronics make up 
a large part of their practice. ) 

Among the doctors who make 
no fee adjustments at all. a good 
many seem to feel as does the 
internist who says: “If people 
nowadays can't pay, they have 
access to public facilities.” 

But most of the respondents 
feel morally obligated to be less 
stiff-necked. Some typical re- 
marks from doctors who do low- 
er their fees in long-term cases: 
“I'd want the same consideration 
were the situation reversed”. . . 
“I do it for my own peace of 
mind” ... “It makes me like 
myself.” 

Many such physicians evi- 
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dently have no fear that fee ad- 
justments may tangle up their fee 
schedules or their patient rela- 
tions. “I have no trouble with my 
other patients when I reduce fees 
for a long-term patient,” says one 
G.P. “That’s because I make it 
clear to the long-term patient 
that I may not give reduced rates 
another time.” 

And a psychiatrist observes: 
“Only rarely does a patient be- 
come resentful of a reduced fee. 
On the contrary, in many cases 
this has seemed to the patient a 
genuinely friendly gesture in a 
false and hostile world.” 

The gesture can pay good div- 
idends, too, judging from the ex- 
perience of one G.P.-respondent: 
“At a greatly reduced rate, I 
treated a former drug addict un- 
til he was again in sound health. 
He’s now a very good friend of 
mine and probably sends in more 
new patients than would be lured 
by a daily, full-page newspaper 
a.” 

What arrangements do you 
prefer to make with your long- 
term patient when you give him 
a discount? The MEDICAL ECO- 
NOMICS survey reveals that your 
colleagues generally adjust their 
charges in one of these ways: 

1. They ask the patient for a 
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A notable advance in topical 
therapy of psoriasis: Keratolytic, 
anti-inflammatory; removes nonvi- 
able tissue, stimulates healing. 


Successful results ranging to 
complete clearing obtained’ in 
patients with: m scalp-to-toe pso- 
riasis m psoriasis of many years’ 
duration = psoriasis involving ten- 
der areas. 
Treatment-fastness has not 
occurred: Recurrences (when treat- 
ment is discontinued) clear up again 
on resumption of therapy. 

Safety: No irritation even in cases 
involving anogenital and submam- 
mary regions. Potential hazards of 


OTION 


other therapies—mercury, arsenic, 
corticosteroids, x-rays—are avoided. 
A noteworthy advance cosmet- 
ically: Nongreasy, nonstaining; 
vanishes on application to the skin. 
May be used freely on the scalp. 
Application: Lightly rub into 
lesions 2 to 4 times daily. In cases 
of long duration, initial response 
may take several weeks. Often, in 
obstinate cases, hot baths before ap- 
plications hasten response. Main- 
tenance: Apply 2 or 3 times weekly, 
or daily if necessary. 

Formula: Allantoin 2% and special coal 
tar extract 5% in a lotion base. 
Supplied: Bottles of 8 fi. oz. 


1. Bleiberg, J. and Saltzman, J. A.: Clin. Med., Apr., "58. 


gGMce REED & CARNRICK / Jersey City6,N.J. 
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lower unit fee on all procedures. 

2. Or they charge a flat month- 
ly rate. 

3. Or they give a percentage 
discount. 

4. Or they bill the patient for 
every other visit only. 

The simplest arrangement 
seems to be the first. Here’s how 
it’s handled by most of the doc- 
tors who prefer it: They tell the 
patient that since he'll be com- 
ing in so often, he'll have to pay, 
say, only $3 per visit instead of 
the usual $4, and $5 per injec- 
tion instead of $7. 

Such a system is more likely 
than any other to raise disturbing 
questions in other patients’ 
minds. Even so, it’s far and away 
the most popular arrangement. 
When asked how they’d handle 
discounts in four hypothetical 
long-term cases, a majority of 
the surveyed men said they’d 
charge lower unit fees in all four 
situations. (See the box on pages 
98-99 for a full report.) 

Next in favor among the re- 
spondents—in two of the four 
hypothetical cases—is the flat 
monthly fee. The main objection 
to such an arrangement is that 
it’s subject to abuse. Several of 
the doctors point out that the pa- 
tient may do even worse than 
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merely call on you more than 
necessary: He may keep calling 
you for problems that aren’t con- 
nected with the long-term condi- 
tion you’ve agreed to treat him 
for. But there’s general agree- 
ment that flat monthly fees do 
work well with normally honest 
patients. 

Two observations about other 
possible arrangements: 

{| Most men who give percent- 
age discounts itemize the charges 
at their usual rates on the month- 
ly bill. Then they knock off a per- 
centage of the total. They point 
out that discounting each indivi- 
dual item would be tantamount 
to offering lower unit fees. 

{| Not charging for every other 
visit appeals to a number of doc- 
tors for the following reason: It 
lowers the long-term patient's 
bill without openly reducing the 
physician’s established rates. 

No one type of fee adjustment 
can be considered best for all 
cases, of course. Many of the 
respondents chose a different ar- 
rangement for each of the four 
hypothetical cases. The survey 
findings suggest that you and 
your colleagues refuse to be vic- 
tims of “policy” where the indi- 
vidual patient’s needs are con- 
cerned. END 
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/ INCI TRANQUILIZER WITH MUSCLE-RELAXANT ACTION in everyday practice. 
- con- : 
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DISCOVERED & INTRODUCED BY 200 mg. sugar-coated tablets. 
4 Gi) WALLACE LABORATORIES Usual dosage : 
NEW BRUNSWICK, NEW JERSEY Gueer tee 
ww . 
- ‘= 400 mg. tablets t.i.d. 


CM-6593 














BEFORE 


impetigo 





acute 
contact 
eczema 















infectious 
eczematoid 
dermatitis 


soap-and- 








water 
eczema 
ona ———eaeEeEeEeEeEeE— — - 
Also newly available: VIOFORM LOTION, P now also fl 
for patients in whom hydrocortisone is | available asa 
not indicated. For supply of Vioform- 
Hydrocortisone and Vioform Lotions, Supplied: VIOFORM-HYDROCORTISONE Cream 
write P.O. Box 277, CIBA, Summit, N. J. containing iodochlorhydroxyquin 3% and hydro 
Request must be made on physician’s let- cortisone 1% in a water-washable bose; tubes of 
terhead or 8% blank. 5 and 20 Gm. Lotion, plastic squeeze bottles of 


15 ml. VIOFORM Lotion, 3%; plastic squeeze bot 
tles of 80 ml 


_ I B A summit.n.g 2 MK , VIOFORM™® (iodochlorhydroxyq Cc 
WATCH YOUR MAIL FOR FULL-COLOR SLIDE DEMONSTRATION KIT WITH VIEWER 



















s Pam 1 Ms | come | ae |. oY 






Some M.D. s would like Blue Shield to set up variable 


rates. But Blue plans can’t see it. Here’s why they say: 





‘That 5 the By Thomas C. Paton 


Something strange happened in 
Michigan last year. The state’s 
doctors came out strongly for a 
basic change in their own health 
plan that would probably kill it if 
Blue ever put into effect! 
Michigan’s medical men aren’t 
Sh ield’ a bunch of revolutionaries. They 
think pretty much as their col- 
leagues do all over the country. That’s why their attitude 
toward a fundamental tenet of most Blue Shield plans 
seems so significant to me. It indicates that doctors every- 
where may be giving too little thought to the following 
question: ’ 

Exactly why is Blue Shield—anot health insurance in 
general, but Blue Shield in particular—our best possible 
bulwark against government medicine? 

Consider what happened in my state: In a poll of 
nearly 2,500 physicians, more than 55 per cent said 
they’d like Blue Shield to start charging different premi- 
ums to different types of subscribers. In other words, they 
voted for an end to the principle of community rating, un- 
der which every subscriber is charged the same premium 
regardless of his age, his sex, his occupation, or the de- 

s gree to which he utilizes the plan’s benefits. (There’s some 
ion variation between rates for those who buy protection as 
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members of groups and those 
who buy it as individuals. But 
no one individual must pay more 
than another simply because of 
the state of his health or his age, 
for example.) 

Community rating is basic to 
Blue Shield. By contrast, com- 
mercial insurance companies 
generally apply the so-called 
principle of experience rating. 
They set their premiums for a 
given subscriber or group of sub- 
scribers according to a variety of 
factors. What it boils down to is 
that the commercial company 
charges less to the person who's 
expected to make less use of his 
coverage—more to the one who 
seems likely to use it more. 


Why They Were Mistaken 

In preferring experience rating 
over community rating, Michi- 
gan’s doctors undoubtedly 
thought they were voting for a 
strengthening of their health 
plan. But they weren’t. They 
were voting the heart out of it. 
Let me explain why: 

If the only purpose of Blue 
Shield were to compete with the 
commercial companies, experi- 
ence rating would certainly en- 
able it to compete more effec- 
tively in a limited area. The doc- 
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tors’ plan could lower its rates 
for those segments of the popu. 
lation that need relatively little 
medical care. To compensate, it 
would raise its rates for the aged 
and for certain occupational 
groups. In so doing, it would be STO 
meeting commercial competition 
on equal terms. 

Under the community-rating 
principle, it can’t do so. And 
some business is lost as a result. 

For example, our Michigan 
plan used to provide health pro- 
tection for the workers in a cer- 
tain large factory. The rate for 
a worker with a wife and chil- 
dren, which ran around $14 a 
month, was paid by the compa 
ny. Then, because it suspected 
there was a low incidence of 
sickness among the factory em 
ployes and their dependents, 4 
commercial insurance company 
offered to provide health cover- 
age ata lower rate than ours. 
The firm switched its account 
and Blue Shield lost the busi- 
ness. 

Although Michigan’s Blue 
Shield is still increasing its enroll- 














ment, that sort of thing happens pags 
too often. If it is carried to the STi 
extreme, we can’t help but suffer thosph 
a reversal. But what would hap- _ 
pen if we junked our traditional } gue ¢, 
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BONADOXIN™ 


STOPS MORNING SICKNESS...BUT 











«and for a nutritional buildup 
plus freedom from leg cramps* 


STORCAVITE’ 


phosphate-free calcium, 10 essential 
vitamins, 8 important minerals. 
Bottles of 100. 


“due to calcium-phosphorus imbalance 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 


.--1T DOESN’T STOP THE PATIENT 


BONADOXIN brings relief to 88.1% 

of patients... often within a few hours.!.2 
But it does not produce drowsiness, or 
side effects associated with over-potent 
antinauseants. With safe BONADOXIN, 
“toxicity and intolerance ...[is] zero.""2 
Is she blue at breakfast? Prescribe 
BONADOXIN. Usually just one tablet at 
bedtime steps nausea and vomiting 

of pregnancy... 


and just one supplies the é& 
full 50 mg. of pyridoxine. 
EACH TABLET CONTAINS: 
MECLIZINE HCI......... 25 mg. 
PYRIDOXINE HCI........ 50 mg. 
Bottles of 25 and 100. 

References: 1. Groskloss, H. H., et al: Clin. 


Med. 2:885 (Sept.) 1955. 2. Goldsmith, J. W.s 
Minnesota Med. 40:99 (Feb.) 1957. 
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community rate in order to re- 
tain such accounts? Well, if we 
lowered one firm’s rates, we'd 
have to balance our books some- 
how. So we’d be compelled to 
raise the rates for some other 
group. 

Once we started on such a 
course, we couldn’t stop. Even- 
tually, we’d be doing a fine job 
of worsting our competitors. But 
we'd also be pricing health in- 
surance out of the reach of cer- 
tain people who need it most— 
the aged, the chronically ill, and 
those with limited incomes. 


What Biue Shield Means 

That’s why we wouldn’t be 
saving Blue Shield, as so many 
doctors apparently think we 
would, by giving up the prin- 
ciple of community rating. We’d 
be wrecking the plan. Because 
Blue Shield is no longer Blue 
Shield once it stops serving the 
entire community. 

If we couldn’t cover such seg- 
ments of the population as the 
aged and the less well-to-do at a 
reasonable price, where would 
these people look for protection? 
Some would look to charity. But 
the great majority would look to 
the U.S. Government. 

And there are plenty of men 
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in Government who are waitin 
for just such a chance. Need 7 
mention the backers of the For 

and bill, which would provid 
free hospitalization and surgic 
care to all persons eligible for re 
tirement or survivorship benefit 
under Social Security? Man 
doctors consider the bill an e 
tering wedge for Federal healt 
insurance. 










What’s the Answer? 

I think it’s unlikely to be voted 7 
into law at present. But can you 
imagine the clamor that woudl 7 
arise for it and similar legislation 
if Blue Shield were to scale up | 
its prices for the very people who DI 
need it most? 

“All right,” you may say. “I 
understand the importance of 
community rating. But how can 
the Blue Shield plans compete 
with commercial companies that 
use experience rating?” 

One answer: Employers gen- 
erally are finding that Blue 
Shield is more dependable than 
its competitors. bster 

A commercial company may} BD 
offer coverage to a firm at abnot- Phew, 
mally low premiums—anything | \se. 
to get the business. Then, after 
a year or two, it may set up a new 
experience rating based on the | 
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= barrel...the material proved safe 
by time and use 

'no solvent action...even after extensive, 
prolonged contact with parenteral fluid 
isterile, pyrogen-free, nontoxic... 
8D Controlled from top to tip 


Pnew, sharper needle point for one-time 
use...greater patient comfort 





yn the 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 


B-D 











6-0, HTPAR, AND DISCARDIT ARE TRADEMARES OF BECTON, DICKINSON AND COMPANY oe 
‘ 


Po ok ek Mk kk kk i 














110 





‘THE WAY TO WRECK BLUE SHIELD’ 


firm’s sickness incidence. The 
new rates are often as much as 
or more than our standard com- 
munity rates. And the benefits 
the insurer provides are frequent- 
ly less comprehensive than those 
we offer. 

The result is that the firm 
switches back to Blue Shield. I’ve 
seen it happen many times. 

Naturally, we prefer not to 
lose accounts in the first place. 
In most cases, we don’t. Blue 
Shield service coverage has a 
wider appeal than the indemnity 
benefits provided by the com- 
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“Look here, Smedley: ‘Oops, sorry’ does not excuse 
cutting the carotid artery.” 
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mercial companies. So ever 
when it may cost a bit mor 
many employers are glad to stick 
with the doctors’ plan. 





Admittedly, the competitionis 
stiff and growing stiffer. But it 
can’t be met by turning awa 
from the basic principle tha 
makes Blue Shield tick—as som¢ 
Blue Shield plans have done. 4 





stead, I think the A.M.A. and al 
other organizations that want t 
preserve private medicine should 
condemn any prepayment plan 
that does not operate on a com} 
munity-rating basis. MORED 
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MORED: 
One ‘Compazine’ Spansule capsule h.s. provides 
prompt antienietic action that lasts throughout 
the night and into the morning, thus protecting 
against “morning sickness.” 
And, patients on ‘Compazine’ are alert on 
awakening . . . able to carry on their normal 

° ee ° lal ° “ be 
' activities without feeling “drugged” or drowsy. 





Compazine™ Spansule* ser iy 
‘ 10 mg. 15 mg. 


prochlorperazine, S.K.F. sustained release capsules,S.K.F, 


Also available: Tablets, Ampuls, Multiple dose vials, Syrup and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. 
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PREMENSTRUAL TENSION 


DYSMENORRHEA 


EINOV ID 





MENORRHAGIA 
FOR CONTROL IN AMENORRHEA 

METRORRHAGIA 

INADEQUATE LUTEAL PHASE 


OLIGOMENORRHEA 


The successful use of Enovid in amenorrhea has been reported!+ 
by various investigators. 

The endometropic action of Enovid establishes a secretory (pro- 
gescational or luteal) endometrium in the patient with sufficient endo- 
genous estrogen. In others, preliminary estrogen “priming” will be 
required. 

If a daily dosage of one tablet of Enovid is administered for twenty 
days and then discontinued, a menstrual period will usually occur about 
three days later. Therapy is resumed at the same dosage on day 5 of 
the newly established cycle and continued until day 25, and this sched- 
ule is repeated for the next two or three cycles. Following this, regular 
periods and ovulation are likely to occur in some women. 

If endogenous estrogen is inadequate, a daily “priming” dose of 
estrogen is given for two weeks; this is followed by administration of 
one tablet of Enovid daily for ten days. This dosage schedule is then 
repeated for two or three successive cycles. 


G. D. Searle & Co., Chicago 80, Illinois. Research in the Service of Medicine. 
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B.M., age 30, ovariar failure. Primed with ethynyl- Response after 10 mg. of Enovid daily for fourteen 
estradiol, 0.05 mg. twice a day for twenty-one days, days revealed beginning secretory effects (fifteenth 
after which biopsy showed proliferative phase. to sixteenth day) with adequate stromal stimulation 
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INOV ID 


RAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER) 


ORAL SYNTHETIC ENDOMETROPIN 


ENO V ID FOR CONTROL OF MENSTRUAL DISORDERS 


MENORRHAGIA and METRORRHAGIA--A dose of one or two tablets of Enovid 
usually checks the abnormal flow within six to twelve hours. A dosage of one or two 
tablets daily is continued to day 25 of the cycle, and then therapy is continued from 
day 5 to day 25 for two or three succeeding cycles. 


PREMENSTRUAL TENSION — Relief has been obtained with Enovid in a dosage of 
one tablet daily from day 5 to day 25 of the cycle; this dosage is repeated for two 
or three succeeding cycles. 


DYSMENORRHEA — Enovid has provided considerable relief in primary dysmenor- 
thea, and even some patients with secondary dysmenorrhea, while awaiting cor- 
rective therapy, have obtained benefit. The dosage is one tablet daily from day 5 
to day 25, repeating for two or three succeeding cycles. 


OLIGOMENORRHEA — The dosage of one tablet daily from day 5 to day 25 of the 
first treated cycle is repeated for two or three succeeding cycles. 


INADEQUATE LUTEAL PHASE-—A dosage of one tablet daily from day 15 to day 25 for 
three consecutive cycles usually establishes a satisfactory secretory endometrium. 

Each ta olet of 10 mg. contains 9.85 mg. of norethynodrel, a new synthetic ster- 
oid, and 0.15 mg. of ethynylestradiol 3-methy! ether. 


@ TRADEMARK OF G. D. SEARLE & CO. 
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For experience ratings endan- 
ger the whole concept of volun- 
tary health insurance. As the 
commercial insurers lower their 
premiums for the good health 
risks, they’re bound to siphon off 
increasing numbers of young and 
healthy subscribers. Left with the 
Blue Shield will 
have to raise its rates in order to 
meet the increasing needs of this 
group. 


poorer risks, 


Its Back to the Wall 
Ultimately, it could happen 
that the commercial companies 
would be covering most of those 


least in need of care. And Blue 
Shield would be trying to cover 
the aged and other high-loss 
groups at ever-increasing month- 
ly rates that many such people 
couldn't pay. If this were to hap- 
pen, compulsory health insur- 
ance would become a fact in- 
stead of a bugaboo. 

By placing itself squarely on 
the side of those plans—Blue or 
commercial—that employ com- 
munity rating, organized medi- 
cine would help preserve private 
practice as we know it today. 
Surely that’s what most doctors 
want. END 





effective, nonirritating 





wh 





Ban 

fun 

(25% Triacetin in a water-miscible ointment base) inte 

odorless nonstaining Ban 
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The self-regulating physiologic chemical action of FUNGACETIN is Low 

effective in the cure or control of a majority of fungus infections of the skin and $00! 
scalp, especially T. pedis, T. capitis, T. corporis, T. cruris, T. axillaris and T. Hig 
versicolor. SUPPLIED: 1 ounce tubes and 1 pound jars ~ 
Manufactured under license from the Hel 

2 Wisconsin Alumni Research Foundation. (Patent applied for) nia 
PF ffarwey ( CMPPANY + SARATOGA SPRINGS, NEW YORK ~ 
“Johnson and Tuura: Glyceryl! Triacetate (Triacetin) as a Fungicide, Archives of Dermatology, July 1956. Anc 
*US 
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BANANAS BELONG IN THE DAILY DIET 


Bananas often provide relief in chronic constipation by helping to normalize colonic 
functioning. Their pectins and smooth, nonirritant fiber constituents give bulk to 
intestinal residues and assist in easy passage of intestinal contents. 

Bananas tend to offset vitamin deficiencies and help to keep the alimentary tract 
in healthy condition. 

Low in protein, bananas discourage intestinal putrefaction. Soft in texture, bananas 
soothe when constipation is spastic or the colon irritable. 

High in bulk—low in irritants—bananas normalize without griping. 

Help your patient to easier weight control—only 88* calories in a medium banana... 
and they satisfy! 

Help your patient to greater vitality— well-rounded supplies of vitamin A, Bi, Ba, C, 
niacin and essential minerals in every banana. 

Help your patient to better digestion—smooth, bland bananas contain beneficial 
pectins. 

And why not help yourself to a banana—they taste so good. 


*USDA Handbook No. 8, Composition of Foods UNITED FRUIT COMPANY 
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when the overweight patient is tense, anxious and irritabie 


A single ‘Dexamyl’ Spansule capsule, taken on arising, will calm her 
nervousness and relieve her tension while controlling her appetite all 
day long. 


Dexamyl* Spansule* 


‘Dexedrine’ plus amobarbital sustained release capsules, S.K.F, 


No. 2 (standard strength) and 


No. | (lower strength) *T.M. Reg. U.S. Pat. Off. 
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when the overweight patient is listless, lethargic and tired 


A single ‘Dexedrine’ Spansule capsule, taken on arising, will give her a 
sense of well-being and energy while controlling her appetite all day long. 


Dexedrine* Spansule* 


dextro-amphetamine sulfate, S.K.F. sustained release capsules, S.K.F, 


5 mg., 10 mg. and 15 mg. 


Smith Kline & French Laboratories, Philadelphia 
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N 
seel 
How D Train Their Aid ! 
ow Doctors train their Aides } ,,. 
He ne — ; Gir 
ere are some practical tips drawn from MEDICAL _ 
ECONOMICS’ survey of physician-employers se 
By Hugh C. Sherwood ois 
( 
“I rarely find an aide who can (1) read a page in a non- she 
technical book without stumbling over at least five words; plo 
(2) write a 100-word letter without making innumerable try 
errors in grammar, sentence structure, and spelling; (3) ab 
add, subtract, multiply, or divide fractions; or (4) deliver 
a message, either verbal or written, so it arrives at its des- me 
tination ungarbled.” ou 
Most doctors have probably never had it so bad as the lar 
North Carolina internist who’s quoted above. If they ever 
do hire the kind of quadruple-threat misfit he describes, or; 
there’s little they can do except fire her. For it’s obvious pr 
that readin’, ’ritin’, and ’rithmetic have to be learned ins 
before, not after, the new aide starts on the job. And ou 
ee native intelligence can’t be learned at all. to 
toe But when a doctor finds an intelligent and lit- Vi 
" 4 erate girl, there are plenty of things he can and 
oe must teach her. In surveying the doctor as an fu 
‘© employer, MEDICAL ECONOMICS recently asked Sa 
more than 600 medical men to discuss how they Ni 
train their aides.* 
~~ ®This article is the fifth of a series based on survey findings. ” 
For discussions of aides’ pay, working hours, and fringe benefits, tr 
as well as what doctors look for in an aide, see the issues of Jan 
6, Feb. 17, Mar. 3, and Apr. 14. 
118 
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Many respondents’ replies included tips that sQe@ Me 
seem well worth passing on to other physicians. - 

The man who has more than one assistant is 
likely to turn the training job over to the senior 
Girl Friday. But what about the doctors who 
have only one such employe? A number say they 
let the new aide work alongside the old one for 
a week or two before the latter retires. 

Observes a Florida pediatrician: “All new employes 
should work for at least a week with the previous em- 
ploye. This saves the new aide a lot of wasted effort in 
trying to locate items and learn routines. It also gives her 
a better outlook on the job.” 

In addition to such orientation, several of the surveyed 
men recommend that aides be urged to take training 
outside the office—medical secretarial courses and simi- 
lar instruction, where available. One surgeon reports: 

“I encourage membership in a local medical assistants’ 
organization. At its meetings, the aides discuss office 
problems and listen to instructional talks from doctors, 
insurance men, lawyers, and the executive secretary of 
our medical society. I also get a professional accountant 
to give my aides some specific, personal super- N a 
vision.” 3 « 

Other medical men give their new aides help- 
ful books to read. For example, a Georgia G.P. 
says: “I simply tell them to study MEDICAL ECO- 
nomics’ book ‘Letters to a Doctor’s Secretary.’” 

Naturally, plenty of doctors prefer to train 
new girls themselves. How do they handle the 





training job? 4 
The largest number of respondents believe in 
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HOW DOCTORS TRAIN THEIR AIDES 


briefing a girl thoroughly before 
letting her take on any responsi- 
bility. Then once she really starts 
to work, say these doctors, let 
her begin with the full load of her 
normal duties. As a California in- 
ternist puts the case: 

“Orient them completely be- 
fore they begin. Otherwise, cha- 
os. Then start them off at full 
speed. If you don’t, each new, 
unexpected task may mean a 
new, unexpected shock.” 

What about the doctor’s own 
attitude toward the new em- 
ploye? How friendly should he 
be? One Oregon surgeon follows 
this policy: 

“I begin by trying to establish 
a sound personal relationship 
with the girl. Right off, I treat 
her as a friend and take her in- 
to my confidence in certain mat- 
ters other than those concerning 
the office. She feels she’s part of 
my profession and an important 
person in my life.” 


Don’t Get Familiar! 


But the Oregon man stands al- 
most alone in advocating such 


chumminess. Most of his sur- 
veyed colleagues believe it’s im- 
portant to establish relationships 
that are strictly professional. A 
number of them still call their 
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girls “Miss” after a dozen or 
more years of working together. 
The following statement from a 
Kansas EENT man is typical: 

“Keep aides at arm’s length. 
To become too familiar with 
their problems breeds trouble.” 

But it’s one thing to keep your 
distance, another to seem too 
coldly businesslike. “Treat your 
aide with consideration, as a hu- 
man being who has enough in- 
telligence to be an asset to your 
practice,” advises a thoughtful 
Westerner. “Remember she’s an 
important member of your 
team.” 


They Work Together 

Adds an Illinois internist: “I 
never let my aides forget that 
they’re working with me and not 
for me. What we’re all really do- 
ing is working for the patient.” 

Two favored ways of making 
the aide feel like a first-team cen- 
ter instead of a fourth-string sub- 
stitute: Give her a good measure 
of responsibility; and give her 
plenty of freedom in setting up 
and maintaining her own office 
routine. 

The first trick seems particu- 
larly important. Here’s how a 
Georgia neurosurgeon turns it: 

“1. I allow my aide complete 
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Letters 
To a Doctor's 
Secretary... 


In this useful volume, MEDI- 
CAL ECONOMICS has re- 
printed a series of articles that 
provides a complete, step-by- 
step course of instruction for 
the physician’s aide. 

Bound between handsome, 
black laminated covers, with 
the title in gold, this conveni- 
ent pocket-size book contains 
75 information-packed pages. 
Prepaid price: $2. 


A portfolio of articles on 


Partnership 
And Group 
Practice . . . 


Here, reprinted, are about a 
dozen of the most popular arti- 
cles on this subject published 
in MEDICAL ECONOMICS. 
The portfolio is book size, with 
a leatherette cover and with 
the title stamped in gold. Pre- 
paid price: $2. 
Medical Economics, Inc. 
Oradell, N. J. 
Please send me prepaid: 
C] Letters to a Doctor’s Secretary 
CL) Partnership and Group Practice 
Portfolio 
I enclose $———_—__—_ 
ETRE EDS ate SR NMRA RPL 
RINE: srideckionidcikcadsangiibeiunabcobisnibian 
EIT centlnchtacbmmndeuitass i er 
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HOW THEY TRAIN AIDES 


leeway in arranging appoint- 
ments. She’s better able to do the 
job than I. 

“2. She also arranges and 
schedules all major and minor 
surgical procedures. 

“3. I have her handle most of 
my dealings with insurance com- 
panies and referring doctors. 
This saves me quite a bit of time 
and trouble.” 

Most respondents make a spe- 
cial effort to train the girl as a 
receptionist. “Nothing she can do 
is more important than making 
the patient feel at home in the re- 
ception room,” says a Colorado 
ophthalmologist. And while she’s 
putting patients at their ease, 
adds a Texas G.P., “she should 
also listen to suggestions for im- 
proved service.” 


She Relaxes Them 

An Iowa G.P. trains his aide 
to “visit with patients while 
they’re in the waiting room. It 
makes it easier for me because 
the patients are more relaxed 
when I examine them. It makes 
it easier for the patients because 
they gain more confidence in me 
as a result of my aide’s warm- 
heartedness.” 

But friendliness isn’t spelled 
g-o-s-s-i-p. Most of the physi- 
cians make a point of warning 
the girls not to discuss office af- 
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EOSPORIN: 


Polymyxin B-Bacitracin-Neomycin 


NTIBIOTIC OINTMENT 


woved in clinical practice 


r dermatologic and ophthalmic infections 


ws “We have had excellent therapeutic success and an ex- 
tremely low incidence of sensitization with its use.” 


= “,.. extremely valuable in cleaning up residual infec- 
tion and stimulating granulation in all types of gan- 
grenous ulcers.”” 


= “Results are generally quick and excellent, especially 
in primary diseases. In secondarily infected derma- 
titis, the antibiotic clears the infection, but it obvi- 
ously does not cure primary conditions such as acne 


or eczema.” 


Available sizes: Tubes of 44 0z. with applicator tip, 4% oz. with ophthalmic tip, 
and 1 oz. 
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3. Panaccio, Victor: Canad. M. A.J. 75:592 (Oct.) 1956. 
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acute and chronic prostatitis 
d following prostatectomy 


URADANTIN 


of nitrofurantoin 


Ires or improves 4 out of 5 patients 


™% of 236 cases of acute and chronic prostatitis 

ed or improved with FURADANTIN? 
No. patients 

te Prostatitis 29 17 

onic Prostatitis 207 49 


Cured Improved Unimproved 
" 1 
117 a1 





Total 236 66 128 42 


4 (142) of 170 cases of postprostatectomy infection responded favorably 
FFURADANTIN therapy.” FURADANTIN “has been found to be highly effective 
e treatment of chronic urinary tract infection following prostatectomy.’ sia 


dence of the antibacterial action of prostatic 
etion from a patient receiving FURADANTIN: 


plate seeded with E. coli. Prostatic secretion of 
DANTIN-treated patient was dropped into steel 
inders, to prevent spreading of liquid. After incubation, 
es of bacterial inhibition are clearly visible. 


GE FURADANTIN DOSAGE IN PROSTATITIS: 
bute cases: 100 mg. q.i.d. until cured. 
ronic cases: 100 mg. q.i.d. for 10 to 14 days; 
bending on response, dosage may then be re- 
ed to 100 or 200 mg. daily for 1 to 3 months. 


PLIED : 

blets, 50 and 100 mg., bottles of 25 and 100. 
Suspension, 25 mg. per 5 cc. tsp., bottle of 60 cc. 

ERENCES: 1. Barnes, R. W., in discussion of Chinn, J., and Bischoff, A. J.: Tr. West. Sect. Am, 
Ass. 22:189, 1955. 2. Published reports and personal communications to the Medical Department, 


pn Laboratories. 3. Draper, J. W., et al.: J. Urol., Balt. 72:1211, 1954. 
ional references on FURADANTIN in prostatitis: Trafton, H. M., et al.: New England J. Med. 
483, 1955. Norfleet, C. M., Jr., et al.: Tr. Southeast. Sect. Am. Urol. Ass., Boca Raton, Fla., 1952, 
Schatten, W. E., and Persky, L.: Am. J. Surg. 86:720, 1953. Abrams, M., and Prophete, B.s 


ouri M. 51:280, 1954. 


NOW, for hospitalized patients, for severe urinary tract infections 

when peroral administration of FURADANTIN is not feasible and for 

systemic infections as septicemia (bacteremiz) and peritonitis: h 
NEW, LIFESAVING FURADANTIN Intravenous Solution 


ROFURANS—4 new class of antimicrobials—neither antibiotics nor sulfonamides 
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fairs with patients or outsiders. 
Chey also insist that a compe- 
tent aide must never let a pa- 
tient see her in a temper. “My 
aide sometimes gets angry with 
me, and vice versa,” says a Mon- 
tana G.P. “But one big rule in 
ur office is that callers must 
% ‘er know it.” 
As vou can see from the pre- 
ceding »omment, the doctors are 
guick to admit that differences 


HOW DOCTORS TRAiN THEIR AIDES 


do need to be solved—and in a 
spirit of fair-mindedness. One 
California surgeon schedules reg- 
ular conferences with his aide so 
that they can discuss anything 
that may be worrying her. 
Observes a New Jersey radi- 
ologist: “I tell my girls Pll al- 
ways listen to complaints and 
correct their cause, if possible. 
For I know an employe’s com- 
plaints can often lead to improve- 


_ HOSPITAL 





Sooner or later, there comes to 
every doctor the knowledge that 
if only he’d done something dif- 
ferent, the patient might not have 
died. An added mote of learning, 
a moment more of observation, 


rfl a 
You Learn From Thais 


and someone might still be liv- 
ing. This knowledge the doctor 
carries silently within him, guard- 
ing him from similar pitfalls. 

But eventually it turns into a 
burden that must be removed by 
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ments in my own office routine.” 

What if the doctor has cause 
to complain? “Correct all im- 
portant mistakes as you discover 
them,” says a Colorado G.P. 
“But never embarrass an aide in 
the presence of others.” 

While it’s important to catch 
mistakes, it’s even more impor- 
tant to praise an aide’s good work, 
according to the respondents. 

What’s praise got to do with 





catharsis. This usually takes 
place among a group of physi- 
cians gathered in the staff room, 
the clubhouse, or in casual 
meeting. 

Someone starts off with, “Did 


/ < b3 D> \ \ 
oe Vv 
Tr ee : (O98 L 

By Theodore Kamholtz, M.D. a 


training? Here’s a good answer 
from a Connecticut internist: 
“Ive found that a bright girl 
catches on to her job twice as fast 
if I compliment her on what she’s 
doing well almost at the very mo- 
ment I correct her for an error. 
Even a not-so-bright aide learns 
the job much faster when she dis- 
covers that her boss is pleased 
with the things she’s already ac- 
complishing.” END 


vowerva, 


La ala 


I ever tell you about the patient 
I killed?” 

Well, not that he actually 
killed him, but if only . . . Gradu- 
ally the shock of the phraseology 
wears off. Soom another man in 
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Advantage of 
Menstrual Tamponage 
confirmed by 18-year study' 


tests involving 5000 women indicate that... 

















Y Unmarried women can use vaginal tampons"? 


Y Tampons do not cause erosion of the 
cervix, vagina or labia’ 


Y Tampons do not irritate the vaginal mucosa‘? 
Tampons do not block the menstrual flow'-* 
Tampons minimize menstrual odor 
Tampons are comfortable... help the 
psychological attitude toward menstruation’? 
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TAMPAX” 


for internal menstrual hygiene 


Vawn= 


Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 


For professional samples and reprints, please write: 


Tampax Incorporated 
Palmer, Massachusetts 
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LEARNING FROM MISTAKES 


the group adds his experience. 
Then another, and another. For 
a short period the veil is lifted 
from one of the loneliest aspects 
of medicine. 

The cardiologist tells about 
his first week of interneship. An 
cold man came in with decom- 
obvious- 





pensation and uremia 
ly the end result of arteriosclero- 
tic heart disease. The patient was 
one of a dozen admissions that 
day. Besides, the young interne 
had inherited a whole ward. 


A Slight Oversight 

His resident observed that rec- 
tal examination had been omit- 
ted. But in the excitement, the 
interne failed to perform one. 
Two days later, when the man 
was posted, he was shown to 
have a benign hypertrophy of the 
prostate, with urinary obstruc- 
tion. If only... 

The cardiologist reaches into 
his pocket and pulls out some 
finger cots. “No alibis. But I’ve 
never omitted that examination 
since then.” 

There’s silence for a moment. 
Then the surgeon breaks it. He 
tells of a woman with a carcino- 
ma of the hepatic flexure. He en- 
tered the abdomen, found no ob- 
vious metastasis, resected the 
involved bowel, and did an end- 
to-end anastomosis. The patient 
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helps fill the vitamin-mineral 
void in nutritional deficiencies 
9 vitamins - 11 minerals 
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comprehensive dietary support 
for healthy tissue metabolism 
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LEARNING FROM MISTAKES 


made the usual, uneventful re- 
covery. 

But eight months later she 
came back with jaundice, loss of 
weight, and abdominal pain. She 
had “that cancer look.” The sur- 
geon gave her supportive treat- 
ment and made her last days 
comfortable. The post showed 
only a common duct stone, em- 
pyema with rupture of the gall- 
bladder, and a terminating peri- 
tonitis. No evidence whatever of 
a neoplasm. 


He Never Quits 

“I’ve never given up hope on 
any patient since then,” the sur- 
geon concludes wryly. 

Now it’s the internist’s turn. 
“It was a perfect psychosomatic 
history,” he begins. “The patient 
was a middle-aged widower who 
had been rejected by his children. 
His symptoms were bizarre and 
dramatic. 

“For example, within seconds 
his stomach would distend to 
enormous proportions, then as 
suddenly decompress. Given 
some sympathy and encourage- 
nfient, he became almost asymp- 
tomatic. 

“But six months later he had a 
supraclavicular node. Study also 
showed a gastric carcinoma. 

“I think my trouble was that 
I made the diagnosis before | 
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Stubborn negativism in a hitherto agreeable patient may be the physician’s first 
warning of mental or emotional disturbance. But progression to a more serious break- 
down is not inevitable. The episode can often be aborted with early Pacatal therapy. 
Vore normal behavior usually follows soon after Pacatal therapy is initiated while 
the patient remains fully alert. It is the absence of sedative action which distin- 
guishes Pacatal from other ataractics and makes this drug particularly useful in 
office practice. 

Pacatal is well tolerated. Side effects are few and generally mild. However, like all 
potent ataractic agents, Pacatal should be used with close supervision of the patient. 
\verage dosage is 25 mg. three or four times daily. Complete literature available 
on request, 


WARNER-CHILCOTT for normalization ...not sedation 


acatal 


BRAND OF MEPAZINE 
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LEARNING FROM MISTAKES 


actually examined him,” the in- 
ternist says soberly. 

That reminds another doctor 
of a patient who was a pest. He 
came in every week with vary- 
ing complaints. One week he told 
about his insomnia and nervous- 
ness. The next time it was his di- 
gestive tract that bothered him. 
After that, he grumbled about his 
headaches and tiredness. 

This went on for six months. 
Then one day the patient turned 
up complaining of pain in the 
chest. He was given a cursory 
examination and told he was in 
fine shape. While dressing, the 
man dropped dead. 


Learned His Lesson 


, 


“Bad publicity aside,” the doc- 
tor remarks dryly, “I’ve learned 
to believe what my patients tell 
me.” 

Around the room goes the 
confessional, from the pediatri- 
cian who hurried through in- 
structions to a new mother, to 
the gynecologist who wouldn't 
investigate the Mayor’s wife for 
gonorrhea. There is some com- 
fort in the burden shared, some 
unction where the conscience 
pricked, some solace in the com- 
mon woe. 

Above all is the determina- 
tion that is half a prayer: “Never 
again, dear Lord!” END 





| needs support 
too, during pregnancy 
and lactation 


VITAMIN-MINERAL COMBINATION 


Just one NATABEC.-Kapse le daily 
is prescribed by her phys 
trellises” her g remeltoan sale 

fully balanced’ formula of vitamins 
ind minerals. As nutritional support 
for the gravida and the nursing 
mother, NATABE¢ helps to prot 
better health for the mother and for 
her child 


dosage 
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Doctors 

Help Make 
Adoptions 
Simpler, Safer 





These M.D.s got fed up with old-line adoption 
agencies—and with the baby black market too. 
So they helped build a successful new agency 
whose methods have been widely copied 


By Hugh C. Sherwood 


“The social workers at most adoption agencies are old 
maids. Their chief characteristic is insatiable curiosity. 
Their regulations on adoptions multiply to the point of 
absurdity. In fact, it seems safe to say that the entire 
operations of most adoption agencies are needlessly in- 
volved and complicated.” 

The words belong <o a Los Angeles obstetrician. But 
they may well reflect your sentiments too. Any doctor 
who has placed patients’ unwanted babies with adoption 
agencies, or who has heiped childless couples to get ba- 
bies from such agencies, is likeiy to have become tangled 
in red tape. 

That’s why several Los Angeles medical men decided, 
more than a decade ago, to found an agency of their 
own. Their Adoption nstitute, organized with the help 
of a number of business executives and other professional 
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Gastro-Intestinal 
Irritability and Tension 


» MONODRAL'| 
* @ “"MEBARAL 


’ TABLETSE 
v ANTISECRETORY - ANTICHOLINERGIC - SEDATIVE 











Each tablet contains: 


Monodral bromide 5 mg. 
Mebaral 32 mg. 





Dependable control of hyperacidity and hyper- 
motility. Spasmolysis. Prompt and prolonged 


pain relief. Tranquillity without drowsiness. 





Peptic ulcer, 1 or 2 tablets three or four times 
daily. Other gastro-intestinal disorders, 1 tablet 


three or four times daily: 


Bottles of 100 tablets. 


Aonodral (brand of penthienate 
i Mebaral (brand of mephobarbital 
lemork< ran US Bat OF 








Inhibition of 

vagus nerve by 
MONODRAL with 
MEBARAL results in 
reduction of acidity 
and hypermotility 


Protective coating and mild 
astringent effect of CREAMALIN 
promote healing of peptic ulcer. 


CREAMALIN 









men, is functioning with increas- 
ing success—and with a mini- 
mum of red tape. 

During the past ten years, it 
has found homes for more than 
1,100 unwanted infants. And by 
revamping a number of well- 
worn procedures, it has proved 
that the adoption process need 
not be a headache to both doc- 
tor and would-be parents. 

Like medical men everywhere, 
the Los Angeles doctors had 
found that most laymen turned 
to them when they realized they 
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MALIN — couldn’t have children of their 
‘ver ‘1 own. The West Coast physicians 
had also had more than their 
share of harassing experiences in 
AALIN 


trying to help such patients get 
babies. 


They Were Too Slow 


For one thing, at that time the 
adoption agencies took too long 
to process applications. As Dr. 
William Benbow Thompson, an 
obstetrician who was one of the 
Institute’s founders, recalls it: 

“The agencies were overly 
meticulous in matching the in- 
tellectual, physical, and racial 
background of a given baby with 
those of prospective parents. For 
example, they would permit the 
ofispring of a college sophomore 


































SIMPLER, SAFER ADOPTIONS 





and a telephone worker to be 
placed only with a similar couple: 
One adoptive parent would be 
required to have had two years 
of college, the other to know how 
to run a PBX board. 


Tests and More Tests 


“Then, too, the agencies were 
unduly concerned that a child 
might have some undesirable 
trait that wouldn’t show up un- 
til well after birth. So they gave 
psychological test after psycho- 
logical test to each infant. As a 
result, babies were often eighteen 
months old or more before they 
finally were made available for 
adoption. 

“Besides, there were only two 
adoption agencies left in Los 
Angeles by 1946. And one was 
about to close down. When I'd 
phone to place a child, the re- 
maining agency would tell me it 
couldn’t handle any more. 
Meanwhile, I had patients who 
literally cried in my office be- 
cause they couldn’t get a baby.” 


Acted Without Agencies 
Why didn’t the doctors make 
independent placements? Some 
of them did. But too often, as 
every physician knows, inde- 
pendent placement involves un- 
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foreseen risks. Consider the fol- 
lowing incident: 

A young married couple had 
taken sterility tests at a clinic in 
suburban Los Angeles. When the 
tests showed they couldn’t have 
a baby, they were so crestfallen 
that the clinic’s doctors resolved 
to help them adopt one. By 
chance, a few weeks later, one 
of the men delivered the child of 
an unwed mother. She didn’t 
want the infant. So she was easi- 
ly persuaded to sign it over to the 
childless couple. 


Took Her Baby Back 


Eleven months later, she 
changed her mind. And because 
she’d given her child away direct- 
ly rather than through an adop- 
tion agency, she was within her 
rights under California law. She 
had the baby taken from the fos- 
ter home by court orders. The 
young couple was just out of 
luck. 

Nor are legal pitfalls the only 
danger in independent place- 
ments. Few doctors have the time 
to check up on adoptive parents 
thoroughly enough. Seemingly 
congenial couples have been 
known to adopt babies, only to 
get divorced shortly afterward. 
And, of course, wherever in- 
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dependent placements are con- 
doned, there’s always the black- 
market menace. During the late 
1940s, Los Angeles had a flour- 
ishing traffic in babies. A few 
acquisitive doctors were charg- 
ing couples as much as $3,000 
per infant. 

So there were plenty of rea- 
sons why many of the city’s phy- 
sicians felt they ought to set up 
a new agency. There were, in 
fact, enough such reasons so that 
some of the doctors gave or lent 
several thousand dollars to get it 
going. 

When the Adoption Institute 
was established in 1948, its 
board of directors consisted of 
twenty-five persons, nineof 
whom were practicing physici- 
ans. (There are now only fifteen 
board members, with five doc- 
tors among them.) The doctors 
helped get the Adoption Institute 
to follow three fairly novel prin- 
ciples: 
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It Isn’t Free 


1. Each set of adoptive par- 
ents is required to pay a fee for 
the service. 

As Dr. Thompson puts it: 
“We felt that couples who could 
afford babies should pay for 
them. After all, the $875 fee isn't 
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he etiology of abnormal water reten- 
m during pregnancy is still unknown; 
pwever, the widespread interest in— 
mi successful treatment of—premen- 
tual tension in recent years has resulted 
rious consideration by a number of 





Nestigators of a possible common de- 
minator between the two conditions. 
¢ study of both diseases revealed a 
king similarity of symptoms and signs 
gesting a common etiology.” 2 
There now is an impressive report in 
. J. Obst. & Gynec. by James and 
ohnson® on the treatment of 180 
tmatous pregnant patients with the 


Fatively new preparation—neo Bromth. 


Clinically, James and Johnson found 
» Bromth “to be as superior to other 
apeutic measures in our edematous 


BRAYTEN PHARMACEUTICAL COMPANY Chatlanooga 9, Tennessee [8 


edemas of pregnancy? 


pregnant patients as Bickers and Green- 
blatt found it to be in treating pre- 
menstrual tension.” 

Existing or developing edemas were 
controlled in 162 (90%) of the 180 pa- 
tients. No other medication, or special 
diets, were necessary. These investigators 
concluded that “neo Bromth, although 
non-hormonal therapy, appears to 
possess a specific antidiuretic hormone 
antagonism which would account for its 
effectiveness in both premenstrual tension 
and edemas of pregnancy.” 

neo Bromth is safe, non-hormonal 
therapy. Each 80 mg. tablet contains 
Pamabrom (2-amino-2-methyl-l-pro- 
panol 8-bromotheophyllinate) 50 mg. 
and pyrilamine maleate, 30 mg. Dosage, 
2-3 tablets T.I.D. or Q.1.D., commenc- 
ing at the first signs of undesirable 
weight gain. ou 
1. Brit. M.J. 7:1007, 1953. 

2. Brit. M.J. No. 4896, 1071, 1954. 
3. Am. J. Obst. & Gynec. 74:1054, Nov., 1957, 
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much more than having a child 
of their own would cost them.”’* 

The fee helps cover the cost of 
servicing adoptive parents, of 
medical care, of other financial 
aid for natural parents and their 
children, and of the agency’s 
administrative expenses. As a re- 
sult, doctors get paid for deliver- 
ing such babies. Says one Los 
Angeles physician: 

“There’s no question that doc- 
tors in the area appreciate this 
regulation of the Adoption In- 
stitute. It’s not primarily the 
~The original fee was $570. Although 


raised more than once, it still doesn’t entire- 
ly cover costs. 





money; it’s the fact that we don't 
lose our patients, as we used to, 
In the old days, when a doctor 
referred an unwed mother to an 
adoption agency, he wasn’t like- 
ly to see her again. The agency 
would take charge of her—and 
she’d generally be lost to private 
medicine.” 

2. The Institute gets babies for 
the would-be parents it agrees to 
serve within a reasonable time— 
usually not more than a year 
after they apply for the service, 
often much sooner. 

“Parents should have children 
while they’re still young and 
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Florida Citrus Commission, Lakeland, Florida 





ge + Data calculated from: 
Watt, B. K. et al., U. S. 
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eager,” remarks one physician on 
the board of directors. “The 
agency makes our patients hap- 
py by servicing them promptly. 
And we doctors are saved a lot 
of time that we'd otherwise spend 
in tracking down unwanted chil- 
dren and trying to arrange for 
their adoption.” 


Fast Action 

3. The babies go out to their 
new homes when they’re only a 
few weeks old. 

Many welfare-style agencies 
used to keep the children until 
they were a year or eighteen 
months of age. 

“Most patients want babies 
much younger than that,” com- 
ments one physician. “And the 
infant needs parents just as 
quickly as possible. It’s gratify- 
ing to be able to assure patients 
that our Institute makes its in- 
vestigations without unnecessary 
delay. It’s gratifying too to re- 
port that this practice we pio- 
neered has now become stand- 
ard procedure among adoption 
agencies.” 

So much for the value of the 
agency’s principles to doctors, 
parents, and children. How are 
those principles put into actual 
practice? 
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First, let’s see how the Inst} 
tute levies its fee: 

When a couple first comes to 
the agency, the would-be parents 
attend an orientation meeting 
with forty-nine other couples. At 
its close, the 75 per cent who 
usually still want to adopt a child 
must pay $25 to help finance a 
preliminary study of themselves, 
Four out of five couples survive 
this study; the rest simply forfeit 
the $25. 











Investigated Twice 

Those who do survive pay an- | 
other $75 for a second, more in- j 

tensive study. Soon thereafter, 





more than 99 per cent of them q 
are told they'll be considered for Ara 
each baby the Institute is placing. cort 
A few weeks or months later, Ant 
when they get a child, they pay  ™© 
$600. Six months afterward, they J 888 
sign formal adoption papers and Ars 
pay a final $175. this 
10: 


The fact that it charges a fee 
helps the Institute service would- 
be parents swiftly. Not every 
couple can afford to pay as much 
as $875. So some go to other 
agencies. 

The main reason for the agen- 
cy’s rapid service is its unusual 
screening program. A decade 
ago, it was unique in the. adop- 
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FIGHTENED 


in 
arthritis 
and 
rheumatism: 


with 


ATARAXOID 


ATaRAXOID actually presents the most potent 
torticoid control, effective in the lowest dosages. 
Antirheumatic action of SPERANE® (prednisolone) 
is enhanced by control of tension- and anxiety- 
aggravation of musculoskeletal symptoms with 
Ararax® (hydroxyzine). As Tillis' reported, 

this frequently ‘“‘permitted a decrease of 2.5 to 
10 mg. a day in the amount of prednisolone... 
[which] often represented a halving of the 
former requirements . 





supplied: 


ATARAXOID 5.0— scored green tablets, 5.0 mg. prednisolone 
ami 10 mg. hydroxyzine HCl, bottles of 30 and 100. 


ATARAXOID 2.5 — scored blue tablets, 2.5 mg. prednisolone 
tnd 10 mg. hydroxyzine HCl, bottles of 30 and 100. 


ATARAXOID 1.0— scored orchid tablets, 1.0 mg. prednisolone 
and 10 mg. hydroxyzine HCl, bottles of 100. 


L Tillis, H.H.: Am. Pract. & Digest Treat. 8:932, 1957. 


Pfizer PFIZER LABORATORIES, Brooklyn 6, New 
Division, Chas. Pfizer & Co:, Ine. 






























































When tetracycline therapy is indicated —- 


INDISPUTABLE POINI: 
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REMEMBER ABOUT 


TETRACYCLINE PHOSPHATE COMPLEX 
US PAT. NO 2.791. 608 


THE ORIGINAL 


1 Tetrex requires no “ac‘ivating additive” 


— it is purely tetracycline phosphate complex, with an inherent, 
chemically unique property of being rapidly and efficiently 
absorbed. 








Each Tetrex Capsule contains: 
Active ingredient: TETRACYCLINE PHOSPHATE COMPLEX, 250 mg. 
Excipient: Lactose q.s. (tetracycline HCI activity) 





2 Tetrex produces "peak high’ tetracycline 
serum levels 


— over 5000 human biood determinations after oral or intra- 
muscular administration have consistently demonstrated fast, 
high, prolonged serum levels in patients of all ages, >: 5+ % 7-5: 
9,10, 11,12,13,14,15 


Tetrex has an impressive documented 
record of clinical effectiveness 


— more than 170 million doses of tetracycline phosphate com- 
plex in 1957, with 5 published clinical reports by 9 investigators 
on 826 patients.*: 57-819 Clinical evaluation: “should prob- 
ably be considered an improvement over, and an ultimate 
replacement for, the older tetracycline hydrochloride.” '° 





BRISTOL LABORATORIES INC., Syracuse, New York 
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tion field. In recent years, it has 
been widely copied. 

What the Institute does, as 
I’ve said, is to orient prospective 
parents in groups. At these meet- 
ings, the Institute’s executive di- 
rector discusses the qualities the 


Institute is looking for in par- 
ents.* He also describes its in- 
vestigative procedures. 

Once thoroughly briefed, 


*The only formal regulations: The hus- 
band must be less than 45, the wife less than 
40; they must have been married at least 
two years; they must live in the Los Angeles 
area; they must both be of the same re- 
ligious faith as the natural mother (unless 
she waives this provision); they must not 
demand a baby of high intelligence. 


some 25 per cent of the childless 
couples indicate they'd rather not 
file formal applications. Result: 
The Institute saves a lot of time 
it might otherwise waste in pains- 
taking—and fruitless—in- 
dividual interviews. 


Proved Its Merit 

The third key principle— 
placing infants when they’re very 
young—was considered risky by 
some observers back in 1948. 
But it has proved as practical as 
the Institute’s other tenets. 

Natural mothers aren’t permit- 
ted to make final decisions to give 


= LENIC.... 


provides all.five essential polyunsaturated fatty acids 


¢ low dose 


* easy to take 


Lenic capsules 


Lenic capsules with 
niacin 


Lenic vitamin- 
mineral capsules for 
complete daily nutyitiona 
10] 8) elelamiam-lelllicley-hal-lapes 


CROOKES-BARNES LABORATORIES, Inc., Wayne, N. J 








a 





-Pecage: Children, 1-2 10 mg. tablets or 
“|-2 tsp. Syrup t.i.d. Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d. 


SR is a cardiac patient. His doctor 
put him on ATARAX because (4) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (4) it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
caus¢ (+) it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Supplicd: 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 
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MAGNACORT 


neomycin and nyaracoramate  TABIOAT OINTMENT 


The first water-soluble dermatologic corticoid plus neomycin, for consistently 


BURNS 





INDICATED: 


outstanding contro! of contact dermatitis and other inflammatory dermatoses 


complicated by or threatened by infection.* 


In 1/2-02. and 1/6-02. tubes, 0.5% neomycin sulfate and 0.5% hydrocortamate hydrochloride (hydra 
cortisone diethylaminoacetate hydrochloride) — MaGnacort 

also available: Macnacort® Topical Ointment — in 1/2-0z. and 1/6-0z. tubes, 0.5% hydrocortamate 
hydrochloride (hydrocortisone diethylaminoacetate hydrochloride). 


*Howell, C.M., Jr. Am. Pract. & Digest Treat. 6:1928, 195? 


(Pfizer 
PFIZER LABORATORIES DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, NEW YORK 
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up their babies until they’re out 
of the hospital and have had time 
to decide what they want to do. 
But once made, such decisions 
are legally irrevocable. So the 
children can be placed promptly 
thereafter. 


Tests ‘of Little Value’ 

Naturally, this leaves no time 
for prolonged psychological test- 
ing. But to quote one of the phy- 
cians on the board: “Along 
with many other people, we be- 
lieve such tests are of no value 
before a baby is six months old 
—and of little enough value even 
then. Really effective testing 
can’t be done until a child is 3 
or 4.” 

Refusal to use psychological 
tests doesn’t mean “the Institute 
is dealing with insuperable un- 
knowns,” asserts its executive di- 
rector. “Many facts about the 
child have been gathered from 
the time the natural parent first 
came to the Institute. We ques- 
ion the mother closely both 
about herself and the child’s 
father. And we also question her 
doctor.” 

Over the years, the Institute 
has placed only three children 
who it didn’t realize were abnor- 
mal. And non-agency doctors 
say that the abnormalities prob- 
ably couldn’t have been discov- 
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This handy carrier of six 3-ounce 
samples is available from your 
Warner-Chilcott representative. 
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keep all patients* pain-free at all times 


e with the proper potency to match pain intensity 


e with dosage flexibility to match pain variations 





Phenaphen =| 
Phenaphen.. wn Codeine: 


*except those for whom recourse to morphine is inescapable 


2 a 
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Ethical Pharmaceu ticals of Merit since 1878 pt 
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Phenaphen and Phenaphen with Codeine provide a wide 
range of analgesia, plus complete dosage flexibility, to match 


The right dose of the right potency at the right time. 


Phenaphen No, 3 


Phenaphen with Codeine Phosphate 1 gr. (32.4 mg.) 


For severe or stubborn pain 


Phenaphen No. 4 
Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 


For stubborn or intense pain—to obviate or post- 
pone use of morphine or addicting synthetic nar- 
cotics 


DOSAGE: One or two capsules as required. 
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For stubborn or intense pain —to obviate or post- 
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ered by ordinary means until the 
children were at least a year old. 

So the Institute has grown and 
prospered, although it still op- 
erates, of course, as a nonprofit 
corporation. It has saved doctors 
time and trouble. It has protected 
them from losing patients. And 
it has weakened Los Angeles’ 
once-thriving black market in 
babies. 

Many local physicians wish 
they’d been able to set up the 
Adoption Institute along some- 
what different lines. They feel 
that the physician ought to play 


a more important role in th 
adoption process. In particulag 
they’d like to have him preser 
would-be parents with their ne 
babies. 

“If he were permitted this psy# 
chological satisfaction, I’m su ' 
even more physicians would for 
go independent placements ar 
refer their childless patients ¢ 
the agency,” says one bo 
member. “Still,” he adds, “thoug 
our system may not be perfect, 
seems to me you'd have troub 
devising a better one under exist 
ing laws.” 


Off to the Races 


Dr. John C. Harvey was a resident in medicine at Johns 
Hopkins when I was a student. On morning rounds one day, 
he presented a patient who was in a state of extreme agita- 
tion. Dr. Harvey said he suspected this was the result of an 
overdose of amphetamine. 

But that day the hospital’s facilities for testing drug levels 
were somehow inoperative. However, Dr. Harvey was never 
at a loss for a practical idea. So he sent a specimen from the 
patient to the nearest race track, where officials regularly 
checked the horses’ saliva to make sure they hadn’t been 
doped. 

Back came the report in jig time, confirming the diagnosis. 
“I don’t know what this would do to a human,” the veter- 
inarian had written, “but it’s a hell of a dose for a horse.” 

—JOHN W. DOSS, M.D. 
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When a doctor treats any member of a colleague’s im- p: 
mediate family, neither physician worries about ihe bill. m 
Except in rare cases, it’s tacitly understood there'll be no he 
charge. The matter is less clear-cut when the patient is 

a dentist, a druggist, or some other non-M.D. to whom te 
the typical physician may or may not grant professional in 
courtesy. 

How do you handle such situations? Do you tell cer- | 
tain patients you don’t intend to bill them? If you give 5. 
other patients discounts, do you notify them you're not 3 
charging your full fee? If so, how? And what do you do ] 
if the non-M.D. has health insurance or says he’d prefer 
to pay? 


In the course of a recent study of professional courtesy, 
MEDICAL ECONOMICS put the above questions to more 


, than 1,000 physicians throughout the country. S| 
Their responses suggest that most U.S. doctors do tell Oo! 

the non-M.D. patient he’s being given courtesy care p 
when that’s the case. And once the doctor has decided tk 


to give free or discount care to an individual, he'll ap- 





THIS ARTICLE is the second of several based on a survey of doctors’ habits a 
in granting professional courtesy to non-M.D.s. The first, ““How Much Pro- 
fessional Courtesy for Non-M.D.s?,” appeared in the April 14 issue. . te 
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hen you give courtesy care to non-M.D.s, should 
ou announce the fact to them? How? What if 
ey want to pay? Here’s what other doctors do 


By Stewart C. Hughes 











parently give it in spite of any protests the patient may 
make—unless the treatment happens to be covered by 
health insurance. 

The detailed findings are set forth in the following 
tables and they’re interpreted for you in the accompany- 
ing text. 


How the Respondents Indicate There’ll Be No Charge 
54% tell the patient and send no bill. 
32% say nothing to the patient and send no bill. 
11% use either of the above methods, as appropriate. 
3% send bills showing their usual fees but marked “No 
charge.” 


As this table indicates, nearly two out of three re- 
spondents specifically state the happy fact to at least some 
of their patients who aren’t going to be charged. These _ 
physicians apparently believe such advance notice sets 
the patient’s mind at ease. 

Even so, it doesn’t always work out that way. Reports 
a New York State surgeon who doesn’t like to charge cer- 
tain of his friends: “Some of them become so intent on 


























PROFESSIONAL COURTESY 


paying me that I finally accept token payment just to 
calm them down.” 
















How the Respondents Render Discounted Bills 

41% send bills reading “For professional services . . 
$ _ 

36% send bills reading “For professional services .. . 
Regular fee $ ; Less % discount $ ; 
Amount due $ ___ 

12% send bills reading “For professional services less 
discount . . .$ 

11% send bills reading “For professional services less 

% discount .. .$ s 
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Naturally, there are individual variations in wording, 
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“Hurry along dear. The closed-panel doctors 
are all on their calls already.” 
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His yor: 70 broaden your tife and brighten your future — through science 


Mutual Benefit Life’s Job: 
TRI 
SECU 


FOR YOU AND 
YOUR FAMILY 


Like the engineer and sci- 
entist, your profession too, 
shapes the future. Similar- 
ly, Mutual Benefit Life 
deals in the future — your 
future and your family’s ... 
offering you the finest, full- 
est protection in the life in- 
surance field through its 
famed True Security. 

True Security is the uiti- 
mate in worry-free, trouble- 
free lifetime life insurance. 
As personal and precise as a 
prescription, it is created 
for you and you alone — 
matched to your particular 
earning curve, your present 
needs, yourfuture objectives. 

Using current facts about 
your job, your family, your 
Mutual Benefit Life man 
considers your every future 
provision in the plan he 
creates for you today. Only 
such a plan — based on to- 
day, built for tomorrow — 
can offer you True Security. 

Now is the time to inves- 
tigate True Security. It is 
now offered with the full- 
est, most liberal coverage in 
Mutual Benefit Life’s 113- 
vear history, and at a new, 
ow cost. 


MUTUAL 
BENEFIT 
LIFE 


The Insurance Company 
for TRUE SECURITY 
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Milpath 


in 
G.I. dysfunction 


Milpath acts quickly to suppress hypermotility, 
hypersecretion and spasm, and to allay 
anxiety and tension. The loginess, dry mouth 
and blurred vision so characteristic of 

some barbiturate-belladonna combinations 
are minimal with Milpath. 

Formula: each scored tablet contains: 


meprobamate 400 mg., 
tridihexethyl iodide 25 mg. 


Dosage: 1 tablet t.i.d. with meals and 
2 tablets at bedtime. 


Wi WALLACE LABORATORIES 


New Brunswick, N. J. 
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THERUHISTIN” 


| CHALLENGES COMPARISON 


ASYMPTOMATIC.” ALERT 








PROFESSIONAL COURTESY 


but the foregoing are the basic patterns. Note that near- 
ly three doctors in five do indicate fee discounts on their 
bills. As one respondent comments: “What’s the use of 
granting professional courtesy if the patient doesn’t know 
he’s getting it?” 

Says an Iowa G.P. whose bills don’t mention the fee 
reduction: “Like many of my colleagues, I prefer not to 
put it in writing. But I always tell my non-M.D. courtesy 
patients I’m giving them a break. I explain that I cus- 
tomarily charge them 50 per cent of my regular fee, to 
cover expenses.” 


How the Respondents Apply Their Professional Courtesy 
Policies In Four Special Situations 
74% follow their usual policy even if the patient offers to 
pay the full fee. 
73% follow their usual policy even if the patient offers to 


pay part of the full fee. 

74% follow their usual policy even if the patient asks for 
some form of professional courtesy. 

75% follow their usual policy even if the patient is well- 
to-do. 


As the above table indicates, about three doctors in 
four won’t take no for an answer when they offer to ex- 
tend professional courtesy. A New York State ENT man 
sums up the prevailing point of view: “If I’m going to 
charge them, I charge them. And if I’m not going to 
charge them, I don’t. It doesn’t make any difference 
whether or not they offer to pay.” 

The respondents are similarly stubborn about the oc- 
casional patient who, for some reason of his own, thinks 
he ought to be treated on a courtesy basis. If he doesn’t 
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BETTER 
+ TOTAL EFFECT, 


in the Management of 


TENSION HEADACHE | 




















Pharmacotherapy treatment of tension headache aims to: (1) raise the 
pain-threshold, (2) reduce emotional stress and anxiety. Clinical 
literature supports the fact that a combination of analgesics in small 
doses appears to be more effective in relieving pain than either drug 
alone in its full analgetic dose.'.*-? Consider then, the advantages of 
Anacin... 


Anacin Tablets provide an ideally balanced combination of aspirin, 
acetophenetidin and caffeine. They not only afford fast action, but also 
lessen tension and induce relaxation—a desired state in which repar- 
ative forces are nurtured. Thus, Anacin gives better total effect in pain 
relief than aspirin or buffered aspirin. Well tolerated—there’s no gastric 
upset with Anacin. 


ANACIN' 


WHITEHALL LABORATORIES, NEW YORK 16, N. Y. 


References: (1) Krantz and Carr: Pharmacologic Principles of Medical Practice, 
1954. (2) Goodman, Louis S. and Gilman, Alfred: The Pharmacological Basis of 
Therapeutics, sec. ed., 1955. (3) Hammes, E. M., Jr.: Pain Relieving Drugs, 
J.-Lancet 79:67, Feb., 1952. 
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rate it on the basis of the doctors’ established policies, 
they’re not likely to honor his request. That’s why three 
out of four of the surveyed men might say “Amen!” to 
the following comment from a Minnesota surgeon: 

“I don’t like people who insist on discounts. The more 
they insist, the more I insist on their paying. I don’t care 
if they are the first cousin once removed of a famous 
faith healer!” 

Some physicians even handle such demanding patients 
in a way made famous by automobile dealers. For in- 
stance, a Virginia general practitioner reports: “I men- 
tally scale up my charge and then ‘reduce’ it in their 
presence.” 

Another annoying kind of free-ride enthusiast, as de- 
scribed by a New York State G.P., is “the person who 
gets things done free and then wants a receipted bill. Why 
does he want it? So he can collect on his health insurance. 
Or so he can take a tax deduction for the amount he 
should have been charged.” 

But fully three-quarters of the doctors see no objection 
to giving courtesy care to individuals who can well afford 
to pay. “The patient’s income has no bearing on whether 
or not he gets a discount,” reports a Coloradan. “For 
example, I automatically give a 50 per cent discount to 
all patients of my own church affiliation, even though a 
number of them are undoubtedly very well off.” 


How Health Insurance Affects the Respondents’ 
Professional Courtesy Policies 
86% accept health insurance payment in behalf of pa- 
tients who’d normally get professional courtesy. 
14% don’t accept health insurance payment in such 
cases. MORE P 
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“Doctors can’t help shingles?” 


Physicians who have used PROTAMIDE extensively deplore such 
statements as unfortunate when they appear in the lay press. They 
have repeatedly observed in their practice quick relief of pain, 
even in severe cases, shortened duration of lesions, and 

greatly lowered incidence of postherpetic neuralgia when 


f PROTAMIDE was started promptly. A folio of reprints is 
\ 





i\ 
HM available. These papers report on zoster in the elderly— 





the severely painful cases — patients with extensive 


lesions. PROTAMIDE users know “shingles” can be helped. 


| PROTAMIDE’ 
i|| ©fherman Laboratories 


Detroit 11, Michigan 





Available: Boxes of 10 ampuls — prescription pharmacies. 
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“Wait a minute,” you may say. “The preceding table 
showed that most doctors refuse,offers of payment from 
patients they generally treat on courtesy basis.” True. 
But the doctors obviously consider third-party payments 
different from ordinary payment. As an Arkansas G.P. 
puts it: 

“I accept whatever the patient’s insurance company 
will pay. Wken I give courtesy care, ! interpret it to 
mean I’m not asking the patient to pay me out of his own 
pocket.” 

A big majority of those who agree with the Arkansas 
mas’accépt insurance money as payment in full. A mi- 
nority say they take such money as part-payment on 
their regular fee. Then they discount a portion of the 
balance. 

Interestingly, a number of the doctors don’t actually 
pocket insurance payments for courtesy patients. For 
instance, a Missouri cardiologist puts such sums into 
a research fund. And a New Jersey pediatrician says: “I 
sometimes use the money to buy a gift for the patient; or 
else I present it to the hospital to be spent for books 
and equipment.” 

Why do some of the doctors refuse insurance pay- 
ments? Says a Tennessee man: “If I’ve already made up 
my mind not to charge a patient, I don’t want to bother 
filling out and sending in his Blue Shield form. It’s too 
much trouble.” 

A somewhat more common reason—though still a 
rather startling one—is stated this way by a surgeon who 
practices in Ohio: “Though I charge for an operation 
and fill out the insurance form, I return the money to the 
patient once I get it. Why do I do that? Well, after all, 
it’s his investment.” END 
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die’ HIGH POTENCY 
CORTICOID CONTROL 


whenever 
Loral therapy 
is impractical 





in high dosage therapy 

in patients undergoing surgery 
in the severely ill or debilitated 
in presence of vomiting, coma 
in the presence of shock’ 





STERANE'I.M. 


brand of prednisolone 
the first high potency corticoid 
; designed specifically for intramuscular use 
provides rapid therapeutic concentration * precise dosage control 
¢ no local irritation reported ¢ most convenient form whenever oral 
corticoids are impractical, unacceptable ¢ for hospital or office use 


Supplied: In vials of 5ce., each cc. containing 25 mg. prednisolone 
ace! tate (STERANE) in aqueous suspension. 
Also available: STERANE Tablets—5 mg. White tablets, bottles of 
: 20 and 100; 1 mg. pink tablets, bottits of 100.. 
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By Henry A. Davidson, } 


Medical editors get so much material these days 
that they won’t look twice at a manuscript that 
bores them. If you’re thinking of doing an article 
for one of the journals, why not write it in a stylé 
that won’t bore anybody? Here are some tips on 
how to gain and hold readers’ attention: 

1. Start the paper with something that immedi- 
ately hooks reader-interest. How? By selecting 
the most arresting item in your conclusion and 
Stating it right off. 

Suppose, for instance, you’ve found that Zim- 
skind’s mixture will give long-range relief in 
arthritis. Say so in your opening sentence: “Arth- 





THE auTHOR, who edits the Journal of the Medical Society of 
New Jersey, has written several books and scores of articles on 
medical and allied subjects. One of his books, “Guide to Medi- 
cal Writing” (The Ronald Press Company, New York, 1957), has 
become standard in the field. 
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when anxiety intervenes... 


to control behavior and emotions 


Trilafon 


perphenazine 


full-range tranquilizer 


MILD TENSION AND ANXIETY STATES 
avoids interruption of routine therapy when anxiety 
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AMBULATORY PSYCHONEUROTICS 
facilitates psychotherapy 
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produces behavioral and ideational improvement 

without hypnotic effects 

* adequate safety in recommended dosage ranges 
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and agranulocytosis not reported 

- skin photosensitivity absent 
The physician should be thoroughly familiar with Schering liter- 
ature regarding indications, dosage, side effects, precautions and 
contraindications before prescribing TRILAFON. 
TRILAFON — grey tablets of 2 mg. (black seal), 4 mg. (green seal), 
8 mg. (blue seal), bottles of 50 and 500; 16 mg. (red seal), for 
hospital use, bottle of 500. 
PLUS NEW DOSAGE FORMS FOR FLEXIBLE THERAPY: 
TRILAFON Injection—5 mg., ampul of | cc., boxes of 6 and 100. 
TRILAFON Syrup—2 mg. in each tsp. (5 cc.), 4 oz. bottle. 
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now available 
the parenteral form 


frilafon Injection 


perphenazine 


full-range tranquilizer 








potent antiemetic 


effective prevention and emergency control of 
severe nausea and vomiting in surgery and 
obstetrical cases; highly agitated mental states 


virtually free from 
significant hypotension and pain on injection 


no apparent impairment of mental acuity 


TRILAFON Injection—5 mg., ampul of i cc., 
boxes of 6 and 100. 


Refer to Schering literature for specific information 
regarding indications, dosage, side effects, 
precautions and contraindications. 


Sig 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 


Rae 

















ritic pains can usually be con- 
trolled with Zimskind’s mixture.” 

For contrast, compare that 
with the following more conven- 
tional openings: “Arthritis may 
be defined as an inflammation of 
the .. .” Or “The ancient Greeks 
must have known about disabling 
afflictions of the joints, since an 
early Attic papyrus dating from 
...” Or “According to figures re- 
leased by our State Department 
of Health, arthritis was respons- 
ible for 13,237 manpower-days 
lost in this state between July 1, 
1956 and June 30, 1958...” 

You'll see articles starting in 
these ways in almost any medical 
journal. But which article will 
you read first: one with a dreary 
opening sentence or one that hits 
you between the eyes with some- 
thing that you can actually use in 
your practice? 


Look, No Dictionary! 

2. Use short, simple words. 
They'll get you a better audience 
than the fancy ones. As an edi- 
tor/of a medical journal, I shud- 
der when Icome across words like 
“agrypnia” and “copodyskine- 
sia” in a manuscript. Such words 
are old-fashioned, showy syno- 
nyms for simple terms like “in- 
somnia” and “occupational neu- 
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rosis.’’ Yourcolleagues ma 
know what they mean—and the 
again they may not. 

What’s more, when they se 
an article studded with preten 
tious jawbreakers, they may 
simply cease to care. F, 

You won’t go wrong if you 
least try to substitute a short 
word for a long one. It can’t alegg 
ways be done, of course. But 10 
can be done more often thamyy 
most medical writers seem to rea 
alize. 7 


















‘Leprosy’ Preferred 

Thus, “leprosy” is better than 
‘“‘Hansen’s Disease,’ and 
“drunk” is better than “intoxi- 
cated.” Similarly, there’s no need 
for ‘‘cholelithiasis.”” What's 
wrong with “gallstones”? Noth- 
ing. It’s right. 

In general, you'll find that 
words of Anglo-Saxon origin are 
both easier to grasp and stronger 
than their Latin-Greek syno- 
nyms. Consider the following 
paragraphs. Both of them say the 
same thing. But see if you don’t 
agree that the second (with its 
higher ratio of Anglo-Saxon 
words) has a lot more punch to 
it: 






(A) “The population no lon- 
ger suffers the higher mortality 
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ed Your examination strongly suggests patient anemia, 

t’s Here’s how you can have on-the-spot, laboratory-accu- i | 

h- rate hemoglobin determinations to confirm your clinical j 

diagnosis...and check the effectiveness of progressive 

treatments. 

at Used by doctors over four 

re million times last year, the 

er AO Hb-Meter can deliver 

0- hemoglobin determinations | 

in less time than it takes to 

2 make an oral temperature 

- reading. | 
re A drop of blood is placed on the glass 
ts slide, agitated with an applicator, in- 
mn serted in the instrument and the reading appears directly 


0 on the built-in scale. | 
Pocket-size...you can use it anywhere. 


I- Ask your Surgical Supply dealer for a demonstration or write: 


© American Optical Company 


SPENCER 
INSTRUMENT DIVISION « BUFFALO 15, N. Y. 
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that was once manifested for in- 
fectious diseases. The mortality 
incidence has conspicuously de- 
clined. But there has been a ris- 
ing incidence of hypertension, 
psychoses, and malignancies. In 
the last analysis, we have in- 
creased longevity at the cost of 
more illness. We have less mor- 
tality but more morbidity.” 


Anglo-Saxon Style 

(B) “People don’t die of in- 
fections the way they used to. 
The death rate is a lot lower. But 
we also have more high blood 
pressure, more mental disease, 
more cancer. We live longer; but 
toward the end of life we get 
sicker. We have traded fewer 
deaths for more disability.” 

Simple, isn’t it? And all be- 
cause of short, simple words. 


Don’t Be Hazy 

3. State your ideas concretely; 
avoid foggy generalizations. Sure, 
it’s a temptation to take the easy 
way out by writing such state- 
ments as “Do a thorough exami- 
nation.” But exactly what is a 
“thorough” examination in a giv- 
en case? Read the following par- 
agraph carefully, and see if you 
can tell: 

“Do a thorough proctosig- 


174 MEDICAL ECONOMICS ~ MAY 12, 1958 


HOW TO WRITE A PAPER THEY’LL READ 





moidoscopy, carefully review the 
history, and study the X-ray find- 
ings at barium enema and fluor- 
oscopy. The diagnosis of tuber 
culous proctitis is thus made by 
carefully weighing the findings 
in the light of the history and 
X-ray report.” 

Do you honestly know what 
the writer’s trying to tell you? | 


doubt it. Instead, just suppose 10 
he’d really been specific. As in 
this rewrite: di 


More Specifically ... 

“First do a digital examine 
tion. Be suspicious of tuberct 
lous proctitis if the edge of the 
ulcer is undermined while its 
base is firm. Through the sigmoid 
oscope, you should see a nodular 
elevation with a ragged edge, a 
bulging base dotted with yellow 
specks. Review the history, im 
quiring about weight loss and af 
ternoon sweats. The X-ray will 
not give specific findings; but 
spasm and haustral obliteration 
will support the diagnosis if the 
other findings are as reported 
above.” 

That, Doctor, is a specific y 
statement. It has the helpful de- a 
tails that the first paragraph 
lacked. Thus it paints pictures in 
the reader’s mind. It keeps him 
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With total loss in one ear and only a 10% 
response in the other, Pamela, 3-year-old 
daughter of Mr. and Mrs. Guy Brock of 
Walcott, Iowa, seemed doomed to live in 
the silent world of almost total deafness. 


When an outstanding organization referred 
the Brocks to a Zenith Hearing Aid Dealer, 
he adjusted the most powerful instrument 
in the Zenith line, the “Regent” model, to 
meet Pamela’s individual need . . . and the 
miracle hoped for by her parents occurred. 


Pamela heard sounds she never knew existed. 
A new light now shines in Pamela’s eyes. 
The prognosis is good. And, with special- 
ized education, her chances for a normal 
life are bright. 


Your greatest aid in helping those who suf- 
fer an electronically correctable hearing 
loss is the confidence with which you can 
recommend any Zenith Model and any 
Zenith Hearing Aid dealer. Zenith’s 
continuous educational program has de- 
veloped a trained, competent dealer 
organization that is properly equipped to 
demonstrate and adjust Zenith Quality 
Hearing Aids for your patients. 


Only Zenith gives you and your patient all 
these assurances: Nine 4- or 5-transistor 
models « Sensible prices: from $50 to $175 
* Ten-Day Money-Back Guarantee » One- 
Year Warranty, proof of Quality + Five- 
Year After-Purchase Protection Plan. 


Free! 30 Day Trial 
for Physicians 
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Zenith Radio Corporation, Hearing Aid Division 

5801 Dickens Ave., Dept. 39SC, Chicago 339, Ill. 

Please mail me free mounted full-color ear chart, and list of 
local dealers. Also literature and information on 30-Day Free 
Trial Offer for Physicians. 
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DOXINATE’.::, DANTHRON (Doxan) 


— the original dioctyl sodium sulfosuccinate fecal softener combined | 
with danthron, the non-irritating, non-habit forming laxative— ) 





Comprehensive control of constipation with Doxan... 


x Prevents fecal dehydration and gently stimulates the lower colon 
in functional constipation 


| * Synergistically provides, with a subclinical dosage, peristaltic ac- 
tion on a soft, “normal” intestinal content rather than on the 
hardened mass typical of constipation 


* Results in soft stools gently stimulated to evacuation . . . and 
restores normal bowel habits 


Doxinate with Danthron (Doxan) is supplied as brown, 
capsule-shaped tablets containing 60 mg. dioctyl 
sodium sulfosuccinate and 50 mg. 1, 8-dihydroxyan- 
thraquinone. 


Usual adult dose: One or two capsule tablets at bed- 
time. Bottles of 30 and 100. 
When fecal softening alone is indicated — 


Doxinate 240 mg.—provides optimal once-a-day 
dosage for maintenance therapy. 





Doxinate is a registered trademark of Lloyd Brothers, Inc. 


LLOYD BROTHERS, INC. 


CINCINNATI 3, OHIO 





























awake and alert. It spares him 
the worn-out clichés that have 
lost their cutting edge. 

4. Reread every sentence 
you've written, to make sure it 
can’t be misunderstood. This 
takes a lot of sweat. But it’s 
worth it, because a reader who’s 
even momentarily confused may 
be a reader lost. 

The more you know about a 
field, the easier it becomes for 
you to be obscure. Since you’re 
immersed in your subject, you 
tend to forget that most other 
doctors aren’t. You'll be wise to 
keep reminding yourself that you 
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can take neither their interest 
nor their background knowledge 
for granted. 

Let’s assume, for example, 
you’ve written something like 
the following: “I have been able 
to potentiate Auchinschloss So- 
lution by mixing it in two-to-one 
ratio with normal saline. I then 
take ten cubic centimeters of this 
and inject it...” 

Can it be misinterpreted by 
the uninitiated reader? You bet 
it can. 

One man may suspect it takes 
thirty cubic centimeters of the 
diluted solution to give ten of 
















Each cc contains:—200 |.U. chorionic gonadotropin 
(human), 25 mg. thiamine HCL, 52.5 ppm. L (+) 
glumoatic acid, 0.5% chlorobutonal and 1% procaine 
HCL. Available in 10 & 25 cc multiple dose vials. 


Reg. U. S. Pat. Off., Pat. Pend. Copyright 1958. 


1. Gould, W. L.: Impotence, M. Times 84:302 Mar. ‘56. 
2. Personal Communications from 110 Physicians. 
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In a recent study! coitus was made possible 
85% of 67 cases of impotency with the use of 1 
of GLUKOR intramuscularly twice weekly, 
maintained once weekly or as little a 

monthly. GLUKOR was effective in 88.5% 
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adjunct to 
steroid 
therapy 





When steroids are indicated, the adjuvant use of 
a stress formula containing essential vitamins 
helps meet increased metabolic demands. STREss- 
caps provide the principal water-soluble vita- 
mins in a professionally accepted formulation. 
STRESSCAPS IN STRESS 

+ Infection « Physiologic Trauma 


* Endocrine Dysfunction + Emotional Stress 
* Pre- and Postoperatively 
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Thiamine Mononitrate (Bi) 
10m 


Riboflavin (Bz) 10 mg. 
Niacinamide 100 mg. 
Ascorbic Acid (C) 300 mg. 
Pyridoxine HCI (Ba) 2 mg. 
Vitamin Bie 4 mcgm. 
Folic Acid 1.5 mg. 


Calcium Pantothenate 20 mg. 
Vitamin K ‘Menadione) 2 mg. 


Average Dose: 1-2 capsules 
daily. 
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Auchinschloss Solution. Another 
may suspect it takes ten cubic 
centimeters of the mixed mix- 
ture. Which reader is right? You 
tell me. 


A Real Puzzler 


Here’s a sentence that actual- 
ly got published in a certain jour- 
nal: “If the lack of hydroxylase 
is small, enough hydrocortisone 
is produced to maintain the or- 
ganism against stress.” 

A readership test revealed that 
one-fourth of all readers thought 
this meant the more hydroxylase, 
the less hydrocortisone; one- 
third thought it meant the more 
hydroxylase, the more hydrocor- 
tisone; the others refused to 
guess what it meant. 

The author of that sentence is 
a brilliant experimental biologist. 
He conscientiously checked his 
article for grammar and for sci- 
entific accuracy—but not for 
readability. As a result, he failed 
to put his point across. 


Don’t Abbr.! 


One good way to prevent mis- 
understanding, incidentally, is to 
avoid abbreviations. Outside of 
“Mr.” and “Dr.” there’s probab- 
ly no abbreviation that won’t be 
misunderstood by somebody. 






180 MEDICAL ECONOMICS - MAY 12, 1958 


HOW TO WRITE A PAPER THEY’LL READ 





The neurologist is sure every- 
one reads “P.A.” as “paralysis 
agitans”—but the internist sees 
it as “pernicious anemia” and the 
radiologist as “posteroanterior.” 
The letter “O” means eye to an 
ophthalmologist, oxygen to a 
chemist, and pint to a pharmacist 
—but the hematologist assumes 
that everybody knows it means 
a blood group without agglutino- 
gen. Grains can be read as grams 
if you use the abbreviation “gr.” 
Even such common abbrevia- 
tions as “cc.” and “mm.” have 
been misunderstood. 


Streamline Figures! 

5. Round out numerals. Don't 
write: “Results were good in 
83.7 per cent of cases.” Just say 
“...in 84 per cent. . .” That 0.3 
per cent makes no difference to 
the clinician. And too many com- 
plicated-looking numbers slow 
down the busy reader. 

The simplest rule is to drop 
any “tenths” if the percentage is 
over 10 per cent. There might be 
some difference between a 3 per 
cent and a 3.4 per cent death 
rate. But there’s little real differ- 
ence between a 62 per cent and 
a 62.3 per cent rate. 

Similarly, if a number is so 
large that it becomes meaning- 
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Raytheon Electrocardiograph 


The “heart” of this tested, reliable 
Electrocardiograph —the plug-in 
amplifier—incorporates the unit’s 
most sensitive elements. If neces- 


performance. Raytheon’s rugged 
Electrocardiograph is always 
“Ready to GO”! 


sary, the amplifier can be in- 
stantly replaced, by you or your 
dealer, at your office. No need 
to return it to your dealer or to 
the factory! Result: Little or no 
service problem; continuous unit 


Use coupon below to get your 
copy of The Electrocardiograph 
Designed by Doctors. Ask your 
dealer to show you this most 
significant advance in electro- 


cardiography. 
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Raytheon Manufacturing Company 
Medical Products Dept., Waltham 54, Massachusetts 


Please send me, without cost or ob‘igation, a copy of The Electrocardiograph Designed by Doctors. 
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suits from $85... jackets from $60. 
Sold to men accustomed to wearing 
the best, by fine stores throughout 
. the country. Our brand names: 
Austin Leeds na Groshire 
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75 - 5th Ave., N. Y. 
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less, simplify it down to some- 
thing that can be easily grasped. 
Suppose, for instance, you're 
about to say that a certain health 
agency spent $241,183,567.75 
in 1957. Stop and think for a 
moment. 

How can you make the total 
sum mean something? In the first 
place, there’s no sense to the 
cents. In the second place, no 
reader can picture 241 million 
dollars. But there are a number 
of ways you can state the same 
thing so vividly he’ll really sit up 
and take notice. 




























How to Translate It 

For one thing, you might di- 
vide the figure by the population 
of the U.S. That way, it comes 
down to $1.72 a year for every 
man, woman, and child. 

That’s a figure I can under- 
stand. I can picture a mob at a 





















ball game, each person clutching 
$1.72. Can’t you? 
Or you can reduce your astro- 
nomical sum in time instead of 
in numbers. You can point out ch 
that the health agency hands out a 
$661,000 every day, or $27,500 “F 
every hour. Now the figure actu- > 
ally talks to your readers. ho 
Which is just what you want Su 
it to do. a 
6. Point up all your important “y 
ideas. Call them forcefully to *V 
ao 
for 

















acts directly on colonic mucosa 
does not depend on systemic absorption 


chemically different - pharmacologically unique 
clinically distinctive 
+ prompt and predictable action 


Tablets: work overnight without disturbing 
sleep; taken before breakfast, act within six 


hours 
ae eae i ired. 
Suppositories: produce evacuation in 15 to 60 eh a 
minutes supplied: DULCOLAX® (brand of bisacodyl). 
4 E Yellow enteric-coated tablets of 5 mg. in 
- acts directly on colonic mucosa boxes of 6 and bottles of 100. Suppositories 


- virtually no contraindications of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingetheim. 


+ very well tolerated 
dosage: Tablets: One to 3 (usually 2) at bedtime 


for bowel movement the following morning, or 
¥% hour before breakfast for a movement within 
ARDSLEY, NEW YORK 


six hours. 


Suppositories: One at time bowel! movement 
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your readers’ attention instead of 
letting them creep into a para- 
graph as if they were after- 
thoughts. To illustrate, here’s a 
dangerously underwritten pas- 
sage: 

“This new drug regularizes 
heart rhythm. It is helpful in ex- 
trasystoles too. Peptic ulcer, oto- 
sclerosis, gastroenteritis, asthma, 
purpura, urticaria, and hemolytic 
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*, ,. and keep your tonsil-pickin’ hands off me! 








anemias are contraindications.” 

Why is that dangerous writ- 
ing? Because it doesn’t empha- 
size the contraindications 
enough; it simply states them in 
an offhand manner. 

The author recommends the 
new drug. Then, without even a 
“but,” he launches into contra- 
indications. The reader assumes 
he’s reading a list of indications 
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ON THE THERAPY OF VARICOSE VEINS 


Handy “refresher course” for your files. 
Everything you need to know about 
the treatment and prevention of varicose 

veins by compression. Plus a practical 

guide for prescribing elastic stockings. 
Written by a doctor, for doctors. 

Comprehensive, well-illustrated 34 pages 

of valuable reference material. 

Send for your free copy. 
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—until he gets to the end of the 
sentence. And if he doesn’t get 
that far, or if he doesn’t read the 
sentence twice, he may be dread- 
fully misled. 

The cure? Simple. Point it up 
this way: 

“This new drug. . . is he! »ful 
in extrasystoles too. But it should 
not be administered in peptic ul- 
cer, otosclerosis, gastroenteritis, 
asthma...” 

7. Chop the big sentences into 
little ones. Here, for instance, is 
an eighty-four-word whopper 
fresh off an author’s typewriter. 
Try it on for size: 
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“The root question of modern 
psychiatry is heredity versus en- 
vironment, which is to say—to 
use an analogy—whether the au- 
tomobile is doing poorly because 
the engine was badly made 
(which would be analogous to 
heredity or constitution as expla- 
nation of mental illness) or 
whether it does poorly because 
the driver is pouring in an in- 
ferior grade of gasoline (which is 
analogous to an environmental 
or acquired explanation of men- 
tal disease, because poor gaso- 
line will produce poor perform- 
ance even in a superior engine) .” 
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No one can read that sentence 
without losing his way. Compare 
it with the following rewrite. 
You'll find that the short sen- 
tence is an excellent aid to read- 
ability: 

“The root question of psychia- 
try is heredity versus environ- 
ment. What makes an automo- 
bile run badly—poor engine or 
poor gasoline? You won't get 
good performance unless both 
are in good shape. Bad gasoline 
will spoil a good motor. And a 
bad engine will balk even with 
good gasoline. So it is with hered- 
ity and environment. The first is 
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the engine; the second is the 
gasoline.” 

Here’s a good rule of thumb: 
If any sentence in your article 
runs longer than twenty-five or 
thirty words, rewrite it. And try 
to write many seniences much 
shorter than that. 

Finally, one last tip: Put ev- 
erything you write aside for a few 
days. Then take it up and read it 
rapidly. If you can’t grasp the 
meaning of every sentence just 
about as fast as the eye can move, 
something’s wrong. 

The pointers in this article 
should tell you what itis. END 
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anginaphobia: must anger cause angina? 


Fear of anginal attack may cause a patient to simmer in 
repressed hostility — potentially as harmful as blowing off steam. 


Remove the fear factor by lowering the anginal attack rate. Peritrate, 
a long-acting coronary vasodilator, reduces the frequency and severity 
of attacks, lessens nitrogylcerin dependence, increases exercise tolerance. 


For the unduly apprehensive patient (especially early in treatment), 
Peritrate with Phenobarbital relieves tension without daytime drowsiness. 


Usual dosage: 20 mg. of Peritrate before meals and at bedtime. 


- Peritrate 
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Why They're Worried 
About Medical Research 


More money is being spent on it than ever. But it’s 
being spent as Congress wants, not as the 
doctors want, this report suggests 





By John T. Connor 


The new era in medical research is well into 
its second year. It was born when Congress 
voted for an all-out effort to conquer disease, 
regardless of cost. To implement this policy, 
appropriations for the National Institutes of 
Health have been progressively raised until 
they now stand at $21 1,000,000 for fiscal 
1958. 

In addition, the pharmaceutical ind 
spent $127,000,000 on research in 195 
will probably spend more in 1958. Including ‘ 
contributions made by universities, founda- 
tions, and the like, total U.S. medical research 
expenditures last year came to nearly $400, 
000,000. 

That’s more than twice as much as was 














THE AUTHOR is president of Merck & Co., Inc., 
chemists. This article amplifies an address he ori 
before the Association of Military Surgeons. 




















The reason why ‘Vi-Sorbin’ exerts 
such a remarkable “tonic” effect: 


D-Sorbitol, the Absorption Enhancement Factor 


VI-SORBIN‘...... 


* Vitamin B,2 serum levels comparable to those obtained with 
weekly injections as high as 100 mcg. 

* Enhanced absorption of iron 

* Rapid and efficient hematopoiesis 


a new product of 


Smith Kline & French Laboratories, Philadelphia 


‘Vi-Sorbin’ contains’B12, Be, iron and folic acid plus the Absorption Enhancement 
Factor, D-Sorbitol, and is available in 8 fl. oz. bottles that are specially treated 
to avoid damage to ‘Vi-Sorbin’ from light. 

* Trademark 
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available for medical research 
only five years ago. And there’s 
no evidence that the trend will be 
reversed. On the contrary, it’s 
clear that the average citizen is 
determined to buy a longer and 
healthier life with whatever dol- 
lars it takes. 

Good news for all of us who 
are interested in medical pro- 
gress? Of course it is. But a word 
of caution: 

You can’t buy progress with 
money alone. In fact, the in- 
creased funds may create prob- 
lems of their own for doctcrs and 
others. 

A study sponsored by the 
Merck Sharp & Dohme Research 
Laboratories has spotlighted 
those problems. Results of the 
study, consisting of interviews 
with more than 100 leaders in the 
fields of medicine, government, 
industry, and research, have been 
published in a report titled “The 
New Era in Medical Research.”* 

Though quotes aren’t directly 
identified with named individu- 
als, among those interviewed 
were physicians like Dr. Jonas 
Salk of the University of Pitts- 
burgh and Dr. Lowell T. Cogge- 
shall of the University of Chi- 


*Copies may be had on request to Merck 
Sharp & Dohme Research Laboratories, Rah- 
way, N. J. 
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cago; scientists like Dr. Vanne- 
var Bush and Dr. Alan T. Wat- 
erman, director of the National 
Science Foundation; govern- 
ment leaders like Senator Lister 
Hill and Dr. Frank B. Berry, As- 
sistant Secretary of Defense for 
Health and Medicine. 

A number of the men ex- 
pressed concern over certain as- 
pects of our stepped-up research 
program. What are they worried 
about? In answering that ques- 
tion, I'll pose the problems with- 
out trying to offer solutions. It 
seems to those of us who have 
studied the survey report that our 
job right now is to see the dan- 
gers clearly. Once they’re under- 
stood, we'll be in a better posi- 
tion to deal with such matters as 
the following: 

1. Are big sums being wasted 
on projects that have no better 
excuse for existence than that 
they’re invented to get a piece of 
easy Federal money? 

A number of the interviewed 
authorities fear that the public 
has been misled into believing we 
can buy discovery with money 
alone—that nine times as much 
money in research will cure nine 
times as many diseases or one 
disease in one-ninth the time. As 
one medical leader puts it: “You 
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Bulk—rough or gentle — 


makes the “Regularity” diet work! 


The Regularity” Diet 


Fruits and vegetables, raw or cooked, 
are high in cellulose. Oranges, apples, 
beets and carrots also provide pectin 
which absorbs more fluid to form 
especially smooth bulk. 


Whole grains contain cellulose and 
Vitamin B Complex as well. Lots of 
liquid is important to make the cellu- 
lose bulky—about 8 to 10 glasses a 
day. And some of it might be beer.* 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 





And may 
f we suggest 4 
J), glass of beer 


=~ to increase the 


fiuid intake? 

$) 
¢ ; ‘ ‘4 
ees 


For appetite appeal your patient can 
team apples with dates. Currants, 
raisins or fresh cranberries make a 
tasty surprise in oatmeal muffins. 

When your patient makes these 
bulk-proeducing foods appetizing, he’s 
likely to include them in his regular 
diet. 








*8-oz. glass supplies about % the minimum require 
ment of Niacin and smaller amounts of. other B 
Compiex vitamins. (Average of American beers) 





rou" 


{f you'd like reprints of this and 11 other dietary suggestions, please write United States Brewers Foundation, 535 Fifth Ave., New York 17,N.¥, 
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can’t produce a baby in one 
month simply by making nine 
women pregnant.” 

Trouble is, apparently, this 
country doesn’t sufficiently ap- 
preciate the importance of basic 
research: the pursuit of scientific 
knowledge for its own sake, with 
no immediate practical end in 
view. 

History has proved that spe- 
cific cures for specific diseases 
are more likely to come as by- 
products of such research than as 
a result of a frenzied hunt in a 
narrow field. Yet the public 
doesn’t see it that way. 

Basic research is usually un- 
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spectacular. It’s likely to be in- 
visible to the layman. He sees 
only the final triumph, like Dr. 
Salk’s dramatic vaccine. So while 
the clamor for “cures” swells, vi- 
tal basic research is neglected. 

Says one of the interviewed 
men: “It’s necessary to shout 
from the housetops: “Don’t for- 
get basic research.’ People may 
hear and remember.” 

Until they do hear and remem- 
ber, you can’t expect Congress 
to appropriate more than a hand- 
ful of dollars for essential re- 
search tasks. So we have to en- 
gage in a kind of subterfuge: 
We have to raise money for 


‘aun 
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“it was only a sprain; but the first-aiders got to me 
before the ambulance did.” 
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The GRADUMET is a new, long-acting dosage form developed by Abbott Labora- 
tories. Tablet-shaped, the new Grapumet consists of physiologically inert plastic. 
Embedded in its hundreds of interstitial passages (seen as valleys or 

““pock marks” in the photomicrograph) is 50 mg. of the anti- 
cholinergic, That. © Unlike conventional tablets, the 
GrapuMet does not release all its Tra at once. Neither, 
as a prolonged-action dosage form, does it release the 
anticholinergic in timed “jolts”, with sharp drop-offs 
in drug action in between. ¢ Instead, a gradual, 
continuous leaching aclion takes place in the gastro- 
inleslinal tract, so that the Tra is released al a 
constant, smooth rale over a period of from 8 to 12 
hours. The erhausted Grapumert is excreted un- 
changed in the slool. e The effect of Grav- 
uMET TRAL on the pH of gastric secretion has 











Cross sectional photomicrograph of TRAL GRADUMET, 
magnified about 0” times. Note the hundreds of inter- 
stitial p 3 z) d with TRAL. The drug literal- 
ly seeps from these paseages—not in timed “‘jolts’’—but ata 

continuous, even rate, over 8 to 12 hours, providing smooth, 
constant therapy. 
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selective anticholinergic therapy for up to 12 hours 


been studied by Kasich & Fein.' After a cdn- 
trol period, Grapumet Trai was adminis- 
tered to 22 patients with active duodenal ulcers. 
Another six such patients received Filmtab 
Trat. © The pH of gastric secretion, de- 
termined for hourly samples, was distinctly 
higher when either dosage form of TRAL was 
administered, but the high pH was more sus- 
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Effect of GRADUMET TRAL, 100 mg. q. 12 h., on meanpii of gastric 
secretion in 12 cases of duodenal wicer. 


tained and more constant when GraDUMET 
Tra was used. The only side effect observed 


Trmar 
TRADEMARK FOR LONG-RELEASE DOSAGE FORM, ABBOTT; PAT. APPLIED FOR, 


* Graoumer 
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was slight dryness of the mouth, and this de- 
veloped exclusively at high dosage levels. 
e Thus, Grapumet Trat affords you an 
anticholinergic of high clinical efficiency —with 
an exceptionally low incidence of side effects— 
in a dosage form that will often take your patient 
completely through the day—or the nighl—on a 
single dose. @« New Grapumet Trat, 50 
mg., and GrapuMEt TRAL, 50 mg., with Pheno- 
barbital, 30 mg., are supplied at pharmacies 
everywhere in bottles of 50 and 500. Filmtab 
Trat, 25 mg., and Filmtab Trat, 25 mg., with 
Phenobarbital, 15 mg., are also available in 
bottles of 100. Your Abbott representative 
will be glad to provide you 
with starter samples and literature. Obbott 
'Kasich, A. M., and Fein, H. D.: 
“Effect of Hexocyclium Methosulfate, A New Anticholi- 
nergic Drug, In Conventional And Long-Acting Forms, 


Especially on the pH of Gastric Secretion As Studied in 
48-Hour Gastric Analyses.” Am. J. Digest. Dis., in press. 


TRADEMARK FOR HEXOCYCLIUM METHYLSULFATE, ABBOTT 801066 
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one avowed purpose—to fight 
cancer, for instance; but we give 
it to the scientists for another 
purpose (such as fundamental 
research in the biochemistry of 
steroids) that may or may not 
lead directly to a cancer cure. 

There’s another unfortunate 
by-product of the public’s con- 
centration on “practical” results: 
As basic research lags, develop- 
ment of new and useful products 
also begins to lag. It’s already 
happening in some fields. As one 
foundation scientist puts it: 
“You can’t have applied science 
without science to apply.” 

Russia’s Sputnik was no acci- 
dent. It came as a timely warn- 
ing against the general notion 
that scientific research had to be 
“useful” to deserve our support. 
The warning is equally applica- 
ble to the medical and related 
biological and chemical sciences. 

Recently the National Science 
Foundation submitted a report 
to the President in which it urged 
that in medicine, as in other sci- 
ences, the Government move 
promptly to give greater support 
to basic research. The founda- 
tion included the following spe- 
cific recommendation for in- 
creasing the output and quality 
of research: 
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“Reduction by Governme 
agencies in the amount of deve 
opment work under contra¢d 
with universities and college 
This should be accompanied 
significant increases in the sup 
port of basic research in all t 
science departments, includi 
engineering and medicine .. .” 

The report also urged thé 
Government agencies contra¢ 
for applied research and deve 
opment only if the work coulé 
not be done adequately b 
industrial laboratories. Priva 
industry is, of course, not only 
willing but eager to undertaki 
applied and developmental re 
search wherever even a vag 
lead offers promise of developin 
new products. But basic researel 
is usually best carried out in uni 
versities. And it’s extremely im 
portant that the Government 
support it adequately. 


Government Domination 

2. Does the fact that the Gov= 
ernment is now beginning t@ 
dominate the field of medical re= 
search pose a threat not merely 
to private medicine but to re= 
search itself? 

One of the interviewed mem 
states his worry on this score a$§ 
follows: ““What I fear is that the 
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Government may assume too big 
a voice in research, just because 
its funds are available in such 
large amounts. I don’t mean that 
the Federal authorities will insist 
on it. But I suspect they'll be de- 
ferred to simply because they 
hold the purse strings. I’ve al- 
ready seen it happen in meetings 
between Government men and 
scientific and medical people.” 
Among those most concerned 
about Government domination 
are the medical schools. Our 
study shows that some medical 
educators feel that Federal funds 
may have a damaging effect on 
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their teaching programs. Reports 
one university man: “if a profes- 
sor gets a major grant, he ceases 
to be available for as much—or 
for any—teaching.” 

Another educator adds: “Uni- 
versities have been ‘robbed’ of 
many of their fine research in- 
vestigators by the Government in 
order to staff the enormously ex- 
panded research organizations 
within the Government.” 

Do increased funds for medi- 
cal research within the schools 
compensate for the loss of teach- 
ing and research talent? It would 
seem not. Several of the inter- 
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Zactirin 


NON-NARCOTIC 





Potently Analgesic 


Effectively Anti-inflammatory 


66 


2 ZACTIRIN tablets are equiv- 
alent in analgesic potency to 
4 grain of codeine plus 10 
grains of acetylsalicylic acid. 
Supplied: Distinctive, 2-layer yellow- 
and-green tablets, bottles of 48. Each 
tablet contains 75 mg. of ethohep- 


tazine citrate and 325 mg. (5 grains) 
of acetylsalicylic acid. 


Wigeth 


Philadelphia 1, Pa, 
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viewed men point out that Fed- 
eral research grants aren’t always 
pure gravy. For one thing, 
Washington isn’t often interested 
in the kind of basic research the 
schools would like to do. For an- 
other, the Government doesn’t 
pay all costs of a given project. 

“The 15 per cent overhead 
most grants include suffices for 
administering the programs. But 
it doesn’t begin to cover costs to 
the university of facilities and 
plant,” says one authority. 

Others complain that the 
schools have to shell out too 
much extra money to hire per- 
sonnel who can handle Federally 
“subsidized” research projects. 
So some schools actually can’t 
afford to accept Government 
funds. 

Finally, there’s some fear that 
the schools may become utterly 
dependent on Government hand- 
outs. Federal aid for research is 
a fine thing, say some of the in- 
terviewed men—but not if the 
loss of financial independence 
should lead to loss of academic 
and scientific freedom. 


A Danger to Doctors 
3. With Government money 
being poured into research, what 
part will Washington want to 





200 MEDICAL ECONOMICS: MAY 12, 1958 


WORRIED ABOUT MEDICAL RESEARCH 


play in the distribution of newly 
discovered cures and preven- 
tives? Might uninformed or im- 
patient public opinion force it, 
in effect, to take prescribing out 
of the hands of doctors? 

We of the pharmaceutical in- 
dustry in particular have been 
pondering this matter. We’re giv- 
en food for thought by such de- 
veloping situations as this: 

One of today’s biggest re- 
search programs is a joint Gov- 
ernment-industry project to 
screen tens of thousands of 
chemical compounds for anti- 
cancer activity. Presuming a cure 
or treatment is discovered, the 
Government has come up with 
what I consider a workable solu- 
tion for manufacturing and dis- 
tributing the drug: 

The company that produces it 
must be prepared to make 
enough to meet public needs and 
to sell the Government enough, 
<n a royalty-free basis, to meet 
Government needs. if it does so, 
that company will have the ini- 
tial responsibility for manufac- 
ture and distribution. The Sur- 
geon General of the U.S. Public 
Health Service can force com- 
pulsory licensing of the product, 
but only under certain circum- 
stances. MORE 




































SE pn 


re 


SP es, TUR ‘apa : 


Pit re te reo Mead aR * 


ae ins, Ay ter 





“NRA IE 


ee | 





























SIGMOL ENEMA 


¢ non-irritating + sodium-free 
is now available 

; through 

be ethical prescription 
pharmacies 


Physicians who have used 
this NEw disposable 

enema in hospitals across 
the nation have asked us 

to make it available to their 
patients for home use. 


Sigmo! Enema contains, in each 120 cc. 7 

(4 fluid 02.) 3 SIGMOI 
Sorbitol Solution, N.F coves 436m. é 4p 

Diocty! Potassium Sulfosuccinate 0.12 Gm. ENEMA 


eA 





> 5 Safe, even for routine 
‘ use with patients on low- 
eX sodium regimen. 
For your supply of handy 
patient instruction sheets, 
write SIGMOL on your 
Rx blank and mail to: 


“tea Sti * 


PHARMASEAL LABORATORIES 
1015 Grandview Avenue + Glendale 1, California 
affiliate of Don Baxter, Inc. 













Leader in enema research and therapy 
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So far, so good. But let’s sup 
pose that instead of a cure or a 
treatment, the research project 
discovers a preventive for, say, 
leukemia. Let’s also suppose that 
most doctors agree it should be 
given to children within certain 
age brackets. 

Can you imagine the public 
excitement this would create? 
Obviously, there’d be strong sen- 
timent for going outside normal 
drug-distribution channels and 
for ordering Government-con- 
trolled mass injections. 

Such a procedure would by- 
pass the wisdom and skill of our 
200,000 physicians. It would dis- 
regard their judgment about 
what’s best for the patient. 

If the Government felt it had 
a right to step in because of its 
financial stake in the research 
project, what would happen to 
the authority of the physician? 
Indeed, what might happen to 
the patient for whom you felt in 
oculations might be dangerous? 

There you have it. Washing- 
ton’s’ increasing subsidization of 
medical research may do much 
good for the health of America. 
But it may not be an unmixed 
blessing. I hope the country’s 
doctors will keep an eye out for 
storm signals. If you’re on guard, 
there'll be less chance of trou- 
ble ahead. END 
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“You are old, Father Willi 
the young man said, 








‘And your hair has be 
very white; 
And yet you incessantly 
on your head— 
Do you think at your age 
it is right?’” 
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VASTRAN is the easy way 
to dilate constricted intracranial vessels and 
increase circulation in older patients. 





VAS TRAN helps relieve fa- 
tigue by increasing intracranial cir- 
culation and improving cerebral 
mitrition, brings a comfortable 
sense of warmth and well-being. 
VASTRAN relieves elderly patients’ 
cold hands and feet through 
warming peripheral vasodilating 
action of nicotinic acid. 
VASTRAWN also contains es- 
sential B-complex coenzyme fac- 
tors and ascorbic acid to enhance 
cellular metabolism. 
VASTRAN is versatile: In- 
dicated in osteoarthritis, bursitis, 
myositis, fasciitis, tendinitis, 
peripheral neuritis, low back dis- 





orders and common strains. 
VASTRAN is also beneficial in inter- 
mittent claudication, Raynaud's 
disease, Buerger’s disease, throm- 
boangiitis, chilblains and cold 
hands and feet. 

Each vASTRAN® tablet contains: 
nicotinic acid, 50 mg.; ascorbic 
acid, 100 mg.; riboflavin, 5 mg.; 
thiamine mononitrate, 10 mg.; 
pyridoxine HCl, 1 mg.; cobalamin 
Vitamin Bj. activity), 2 meg.; 
calcium pantothenate, 5 mg. 


Add Vastran to 
the over-all treatment of 
your aging patients. 











Dosage: vastraNn | tablet q.i.d. 
before meals. 


WASTRAN AM P-more 
than injectable vastran: In acute 
or severe conditions, start therapy 
with injectable vasTRAN AMP SO- 
lution. Rapid vasodilation is com- 
plemented by adenosine-5-mono- 
phosphoric acid, as an aid in 
restoration of normal muscle func- 
tion through increasing energy 
stores at the biochemical level. 
VASTRAN AMP contains in each 
cc.: nicotinic acid (as sodium salt), 
20 mg.; adenosine-5-monophos- 
phoric acid (as sodium salt), 25 
mg.; and vitamin B,._ 75 mcg. 
Note: vastraN tablets, for periph- 
eral circulation impairment, are 
not to be confused with vAsTRAN 
FORTE capsules, for hypercholes- 
teremia. 


References and literature on re- 
quest 


*F or your complimentary first edi- 
tion portfolio of 8 full-color 
“Alice” prints from the famous 
Tenniel plates, 8%” x 11”, suitable 
for framing (value $7.50), write to: 


WAM POLE 
LABORATORIES 
Album Dept. 
35 Commerce Road 
Stamford, Conn. 
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New Carnation Instant, 
self-enriched, offers 








Carnation Instant, new crystal 
form of nonfat milk brings a 
new dietary advantage — deli- 
cious self-enriched nonfat 
milk. One extra tablespoon of 
crystals per glass, or 4% cup 
extra crystals per quart, pro- 
vides richer flavor and signifi- 
cant nutritional advantages 
over the usual nonfat milk. 





CONVENIENT. Mixes instantly 
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1/4 more protein, richer flavor 
than ordinary nonfat milk! 


Significant 


_ advantages 


in low fat 


in ice-cold water with a light 
stir. Ready to drink, at home 
or away from home, with de- 
licious fresh flavor. 


MORE PROTEIN. Self-enriched 
Carnation Instant provides 4 
more milk minerals, B-vita- 
mins and protein than ordi- 
nary nonfat milk — actually 
41.3 grams of essential protein 
per quart. 
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Ways to Defer TAXES on 


INSURANCE Proceeds 


When you cash in on an old policy, you'll 
have a chance to shift or spread out the tax 
burden. Here’s how you can arrange it 


By Joseph F. McElligott 


Expecting an old life insurance or endowment policy to 
mature in the near future? Watch for a letter from your 
insurance company asking whether you want the money 
in a lump sum or whether you'd prefer to have the pay- 
ment handled in some other way. 

There’s more to your decision than meets the eye. In 
making it, you'll also be deciding when and how the pro- 
fit from the policy—the difference between total net pre- 
miums paid and eventual cash value—wiil be taxed. If 
you make the wrong choice, you may be slapped with a 
big Federal income tax debt when you’re least ready for 
it. And that is just what this article is designed to help 
you avoid. 

Reconcile yourself to the fact that sooner or later 
you'll have to pay a tax on insurance profits. Even so, 
you can time the tax to your best advantage, not to the 
Government’s. Everything depends on how thoughtfully 
you exercise your right to choose one or another of the 





THE AUTHOR is a tax and medical management consultant in New York City. 
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so-called settlement options. * 

Naturally, you'll want to 
choose the option that best suits 
the current state of your finances 
—your need for cash, the status 
of your other investments, etc. 
But taxes simply can’t be ig- 
nored. 

I know one doctor who cashed 
in a couple of big policies when 
they matured. He hoped the pro- 
ceeds would enable him to buy a 
little dairy farm he’d been eye- 
ing. But the lump-sum settle- 
~ *See “How Do You Want Your Life In- 
surance Paid?’ (April 14 issue) for a dis- 


cussion of all aspects other than the tax 
angle treated here. 


DEFER TAXES ON INSURANCE PROCEEDS 


ment saddled him with a $5,000 
tax bill. And that unexpected ex- 
pense made it impossible for him 
to swing the deal. 


Three Choices Open 

When almost any life insur- 
ance policy matures, you're giv- 
en a choice of three types of set- 
tlement option. Let’s discuss 
each of the three possibilities as 
it might affect your particular tax 
picture. 

1. Lump-sum settlement. Un- 
less you specify otherwise, most 
compani*s will pay off your pol- 
icies in this way. It’s the simplest 





choice salt substitute in a pinch... 
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and in any low-salt diet you prescribe 


DIASAL — 


salt without sodi 


looks like salt... 
tastes like salt... 
flavors food like salt 


E& FOUGERA & COMPANY. INC - HICKSVILLE LONG ISLAND. NEW YORE 


DIASAL, containing potassium chlorié@ 
glutamic acid and inert ingredients, is su 
plied in 2-ounce shakers and 8-ounce bottle 
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| when you ® infants, especially prematures 


reat infections ® those on corticoids 
n patients ® those who developed moniliasis on 


such as these previous broad-spectrum therapy 


* patients on prolonged and/or high 
antibiotic dosage 

* women—especially if pregnant 
or diabetic 





he best broad-spectrum antibiotic to use is 


YSTECLIN-V 


‘ Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin ) 








or practical purposes, Mysteclin-V is sodium-free 


r “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Su- 
mycin) for superior initial tetracycline 
blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal 
antibiotic—for its specific antimonilial ac- 
tivity. Mycostatin protects many patients | 
(see above) who are particularly prone to } 
monilial complications when on broad- 
spectrum therapy. 

Capsules (250 mg./250,000 u.), bottles of 16 and 100. 
Half-Strength Capsules (125 mg./125,000 u.), bottles 

of 16 and 100. Suapension (125 mg./125,000 u.), 2 oz. 

bottles. Pediatric Drops (100 mg./100,000 u. per ce.), 

Squibb Quality— 10 cc. dropper bottles. 


the Priceless Ingredient 


SQUIBB 








*MYSTECLIN’S *MYCOSTATIN’®S AND ‘SUMYCIN’ ARE SQUIBB TRADEMARKS 








The 
“night howl’ 


When he’s wide awake and 
yelling bloody murder at 3 a.m., 
the gentle, “intermediate” sedation 
of Butisol will lull him quietly 
back into the Land of Nod. 


BUTISOL 
sODIUM® 





WAYS TO DEFER TAXES 


method—and also the most cost- 
ly for you. 

If you accept cash for a policy, 
you'll have to pay a tax on all the 
profit in the year you get it. For 
example, suppose you've paid 
$40,000 in premiums over 
years; and suppose the policy is 
worth $50,000 at maturity. | 
you take it in a lump sum, the 
extra $10,000 is considered or- 
dinary income and is taxed as 
such. 

True, the law allows you some 
slight leeway in computing th 
amount of your tax on insurance 
profits: You can treat the money 
as if you’d made it over a thre 
year period instead of in a single 
year. But this is unlikely to re 
duce the tax by much. And de 
spite the computation spread, t 
tax itself must be paid in a singl 
year. 

Hardly a good idea for the 
practicing doctor who’s already 
in a high tax bracket, is it? So 
unless you need the cash right 
away, you'll do well to choose 
some other mode of settlement. 


Another Option 
2. Interest only. This option 
permits you to leave the money 
with the insurance company and 
to collect interest on it at a stated 
rate. You can withdraw the prif 
cipal at a later time. Or you cal 
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*,..so0 I said, Let’s just see if it can 
outmaneuver an E& J!” 
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E& J Power Drive 
Cheir runs, turns, 
steers with one-knob 7 





Everest & Jennings chairs are built to 
“take it.” They have to be. 
Their superb maneuverability, 
comfort and style just ask the 
patient to “go places ard do things.” 
Easy-folding Everest & Jennings 
chairs, in all sizes, for all needs, will live up 
fully to your recommendation. 


% There’s a helpful authorized dealer near you 


)) EVEREST & JENNINGS, wc. tos ances 2 


. 
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ARREST 
THE ANXIETY 
FACTOR IN 
CARDIAC 

_ BREAKDOWN 


without affecting autonomic function 


« relieves anxiety and tension 
; a aids recovery from acute cardiac episodes 
« makes patients more amenable to necessary 
limitations of activities 
| = does not interfere with other drug therapy 
= does not mask toxicity of other drugs 


/ 3 © supputn 400 mg. scored tablets, 
200 mg. sugar-coated tablets. 


f® propy! 1,3 proparedial dicardemeate 








The original meprobamate, discovered and introduced by 
& ® WALLACE LABORATORIES, New Brunswick, New Jersey 


cm-6990 
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DEFER TAXES ON INSURANCE PROCEEDS 


leave it to a designated benefi- 
ciary. 

If you choose the interest-only 
settlement, taxes on the principal 
are delayed until you or your 
heirs get it. But you'll have to 
pay an annual tax on the interest 
earned by the money. 

The drawback here is obvious: 
Though you'll! save money by 
delaying the big tax bill until 
your income from active prac- 
tice has either stopped or shrunk, 
you'll probably be losing some 
money because of the low inter- 
est rates insurance firms pay. 

Most companies still pay only 
about 3 per cent. You can get 
3¥%2 to 4 per cent in a savings 
and loan association. And good 
common stocks will offer even 
more—plus a chance of capital 
gain. 


Why They Do It 

Still, many doctors choose the 
interest-only option for two rea- 
sons: (1) It eases their tax burden 
at a time when they’re already 
handing too much over to Un- 
cle Sam; and (2) it assures the 
safety of their principal as few 
more profitable investments 
could do. 

If this seems the best way to 
handle the proceeds of one of 


XUM 


your policies, fine. But remem- 
ber this: The law says you must 
make such a choice before the 
policy matures; you must give up 
your right to receive the cash 
currently. Otherwise, you'll be 
taxed in full on the profits, just 
as though you’d chosen a lump- 
sum settlement. 


For the Semi-Retired 

3. Installment payments. 
Here’s the option that appeals 
particularly to doctors who are 
close to retirement. It guarantees 
them a larger income than the 
interest-only type of settlement. 
That’s because part of the prin- 
cipal is paid out periodically 
along with the interest earnings. 

If you want, you can choose 
to receive such installment pay- 
ments over a fixed period of time 
—-say ten years. But most doc- 
tors prefer a lifetime annuity. 
Payments are smaller under this 
latter system, but you’re guaran- 
teed an income for as long as 
you (and perhaps your wife) con- 
tinue to live. 

One tax advantage of install- 
ment payments: The tax on 
profits and interest will be spread 
out equally over the duration 
of the payments. You won't 
be hit with a big tax in any one 
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America’s Most Popular Nurser 







NEW evenflo 


SILICONE NIPPLE 


a 






e Lasts 8 to 10 
times longer f 


e Easier to 
ae 
ta J 


clean 
e Will not 
change shape 
Evenflo’s clear silicone nipple lasts 
through baby’s entire nursing pe- 
riod, saves time as well as replace- 
ment costs for busy young mothers. 
Inert material resists clogging, 
will not swell or absorb fats and 
oils. Repeated sterilization will not 
soften silicone. The nipple also 
features Evenflo’s patented Twin 
Air-Valves which equalize air pres- 
sure so formula flows freely when 
nursed. 


FREE! evenflo 
Formula Preparation Booklet 


Prepared by leading doctors in con- 
sultation with Evenflo Laborato- 
ries, and widely used in pre-natal 
classes throughout the country. 
Gives the new mother step-by-step 
instructions for preparing formula 
and sterilizing bottles 
by both sterile field 
and terminal steriliz- 
ation methods. Send 
coupon below for ex- 
amination copy or for 
a free supply for your 
patients. 


evenflo’ 


/ Used by more mothers than 
all other nursers combined. 


Ne 





Evenflo, Dept. B, Ravenna, Ohio 

[] Please send me one copy of ‘Modern 
Methods of Preparing Baby’s Formula.” 

[) Please send me___ copies for my 


potients. 


Name 





Street 








City and State i eetenimemaiiiaann 











EVENFLO, RAVENNA, OHIO 
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WAYS TO DEFER TAXES 


year, as you would be if you took 
the money in cash, or as your es- 
tate would be if you left it at in- 
terest. 

Again, though, you’ll have to 
move quickly. The law gives you 
just sixty days after an insurance 
or endowment policy matures to 
pick the installment option. If 
you miss the deadline, you'll be 
taxed immediately on your en- 
tire profit. 

The money you leave with the 
company for installment pay- 
ments earns the same 3 per cent 
it would under the interest op- 
tion. In recent years, that low 
rate has dulled the attraction of 
the installment settlement for 
some doctors. 

But remember that you’re not 
just investing your money, when 
you pick this settlement option. 
You're guaranteeing yourself an 
income for a period of years, per- 
haps for life. 





Figuring the Tax 

How do you compute the ale 
nual tax on your installment pay- 
ments? If you take them over @ 
limited period, it’s an easy mat 
ter to separate the cost of the 
policy from its profits and inter- 
est. Reason: You know exactly 
what proportion of the total sum 
you'll get each year. 

But if you choose to take the 
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Turse Visette owners are 

increasingly making the 
‘cardiogram a part of many 
examinations in patients’ 
homes, at hospitals, plant 
clinics — wherever the need is 
indicated. Its 18 pound weight 
and ‘‘brief-case” size allow the 
Visette to go along on these 
calls as readily as an instru- 


ment bag. Tests are made 


quickly and easily because of 
such typical Visette features 

as all accessories right at hand 
in the cover compartments . . . 
automatic grounding by push- 
button control . . . lead selec- 
tion by simply turning a knob, 
with automatic stylus stabiliza- 
tion between leads . . . ““double- 
chech”’ standardization signals 
.. . instantly visible, inkless 
record made by a heated stylus 

. convenient “writing table” 
surface for making test nota- 
tions on the record. And Visette 
performance stays accurate and 
reliable, as a result of rugged 
mechanical construction ... the 
use of modern electronic com- 
ponents including transistors 
and aircraft type ruggedized 
tubes . . . and a smaller, more 
durable recording assembly. 

if, like this growing num- 
ber of your colleagues, you 
feel your practice would benefit 
by such convenient ‘cardiog- 
raphy, ask your local Sanborn 
Representative for complete 
information and a_ Visette 
demonstration. Or for descrip- 
tive literature, write Sanborn 
Company, Inquiry Director. 


Sanborn Model 300 Visette elec- 
trocardiograph $625 delivered, 
continental U.S.A. 


SANBORN 
COMPANY 


MEDICAL DIVISION 
175 WYMAN STREET 
WALTHAM 54, MASS. 


Model 51 Viso-Cardietie, ‘‘office standard” in 
thousands of practices, remains available at 
$785 delivered, continental U.S.A 
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Just one year afler introduction... 
more than 2000 doctors already know 


the convenience and value of 


“VISETTE” ‘cardiography 
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NeW! 
PYRIDWUM” 


TRESULFA 


infection 


PYRIDIUM’ RELIEVES PAIN PROMPTLY 


fills the gap between complaint and 
correction of urinary tract disorders. 
In 20-25 minutes, Pyridium gives re- 
lief of urinary tract symptoms, even 
efore the cause can be effectively 
reated. Diagnosis, antibacterial 
ction or surgery may take time—but 
ain relief can be immediate with 
ridium, the standard urinary tract 
algesicC. WARNER-CHILCOTT 











WAYS TO DEFER TAXES 


installments for life, everything 
depends on how long you live. 
And here the Treasury Depart- 
ment has ruled that taxes are to 
be computed according to your 
life expectancy. 

The Internal Revenue Service 
publishes life-expectancy tables. 
In the simplest form of annuity 
—where you get fixed monthly 
installments for the rest of your 
life—you’d use the tables in the 
following way: 

Suppose you’ve paid a total of 
$16,000 in premiums on a cer- 
tain policy. It matures when 
you’re 64, and you decide to take 





HELP YOUR HEART FUND 


HELP YOUR HEART 











the ERGOT product that 
OUTLASTED the DECADES 


ERGOAPIOL (SMITH) 
WITH SAVIN 


CONTAINS ALL THE ERGOT 
ALKALOIDS 


NONE OF THE DRAWBACKS 
OF ESTROGENS 


INDICATIONS: Dysmenorrhea, 
Amenorrhea, Hypomenorrhea, Men- 
orrhagia and Metrorrhagia. 


EACH CAPSULE CCNTAINS: Powdered 
extract whole ergot 1 gr., distilled apiol 
3 minims, oil of savin 4% minim. 

AVERAGE DOSE: 1 to 2 capsules t.i.d. 


or q.i.d. 


Samples and literature on request 


MARTIN H. SMITH CO. 
131 East 23rd Street 
New York 10, N. Y. 


Manufacturers of ethical products 
for over half a century 








Walpractice 
Prophylarie 


AVOIDING INSURANCE 
EXPOSURE 


e 
Specialized Serwice 


makes aur dactor dager 
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the money in lifetime install- 
ments. Your life expectancy at 
64 is 15.6 years, according to the 
tables. So you divide your $16,- 
000 cost by the 15.6 years. 

This gives you your annual tax 
exclusion: $1,026. The rest of 
what you get each year is subject 
to taxes and will remain so for 
as long as you live. 

If you have a more complex 
installment arrangement, the tax 
problem naturally becomes more 
complicated. 

For example, if the annuity is 
to continue not merely for your 
lifetime but also for your wife’s 


DEFER TAXES ON INSURANCE PROCEEDS 


you must use a special table to 
find your combined life expect- 
ancies. Adjustments must also be 
made if the insurance company 
guarantees some minimum num- 
ber of payments, if the payments 
vary in amount, or if you choose 
to take your checks quarterly or 
annually instead of monthly. 

So you may need the help of 
your tax adviser here. But the 
insurance companies themselves 
will often answer tax questions 
related to their annuity arrange- 
ments. As a matter of fact, some 
companies send such informa- 
tion automatically. END 
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urised 


Alleviates Pain 


Arrests Infection 


: 
Relief in 
ALL 
URINARY 
ei h-te]. ie) 4. b-) 


DLrescevebe URISED with confidence to relieve frequency, burning, 


urgency, dysuria, promote rapid restoration of normal urinary function in all 


urinary affections of all age groups. 
1. Strauss, B., Clin. Med., Vol. IV, No. 3, 1957 


Attacks the Cause 


f LT RIS} 





Usual adult dose: 2 tablets q.i.d. 


CHICAGO PHARMACAL COMPANY 


Chicago e 
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San Francisco 




















FOSTEX CREAM 
for therapeutic 
washing of skin in 
the initial phase of 
acne treatment, 
when maximum 
degreasing and 
peeling are desired. 


FOSTEX CAKE 
for maintenance 
therapy to keep 

skin dry and 
substantially free 


of comedones. 


Foster sogroases the skin 


and helps remove blackheads 


Fostex contains a combination of surface 
active agents (Sebulytic*) which: 

< Completely emulsify excess oil so that 
it is quickly washed off the skin. 


< Penetrate and soften comedones, 
unblocking the pores and facilitating 
removal of sebum plugs. 


Fostex dries and peels the skin 
< The Sebulytic base of Fostex dries and 
promotes peeling of the skin . . . actions 
enhanced by the keratolytic effects of 
micropulverized sulfur and salicylic acid. 


*(Sodium lauryl sulfoacetate, sodium alkyl aryl 
polyether sulfonate, sodium dioctyl sulfosuccinate.) 


Fostex is easy for your patients to use 
< Patients stop using soap on affected skin areas, 
Instead they use Fostex for therapeutic washing 
of the skin. The Fostex lather is massaged into the 
skin for 5 minutes—then rinse and dry. 
Write for samples 
WESTWOOD Pharmaceuticals 
Division of Foster-Milburn Co. Buffalo 13, New York 
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If you’ re called in to treat a colleague— 
or if you call one in—these hard-won lessons 





will help you avoid the usual difficulties 






By Sigmund N. Groch, m.p. 






One morning last winter, when I was sniffling miserably 

with a cold, a patient pointed to my stethoscope and said 

knowingly: “Physician, heal thyself!” 

I just shook my head and smiled. When illness comes 

to me or my family, I put down my own stethoscope, 

reach for the phone, and call our doctor. Then, with a 
sigh of relief, I turn the problem over to the competent 
| hands and objective eye of an outsider. And when I say 
I turn it over, I mean I turn it over completely. 
Obviously, I’m in a position to provide first-rate out- 
| _ Side medical care for myself and my household. So when- 
ever I temporarily stop trying to be a good doctor, | try 
equally hard to become a good patient. As you know, it 
isn’t easy. But from long experience as both patient and 
doctor’s doctor, I’ve learned some valuable—and painful 
—lessons that might interest you. 
The first and most important lesson is this: When I call 
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MULFORD COLLOID LABORATORIES 





HYPERIMMUNE 
MUMPS GLOBULIN 


for immediate prevention 
and treatment of 


MUMPS 


Mumps Immune Globulin (Human) 


\ 
1.5 ce—child size 


4.5 cc—adult size Csiong) ; 


HYLAND LABORATORIES 
4501 Colo. Blvd. 

Los Angeles 39, Calif. 

252 Hawthorne Ave. 
Yonkers, New York 





@) <Yo¥a-1 || 


doubles the power fo resist 
iZelele Mame) ofS 1184 


e¢ curbs the appetite 


® suppresses gnawing bulk hunger 


Irwin, Neisler & Co. + Decatur, Illinois 


samples on request 
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A DOCTOR’S DOCTOR? 


another doctor, I let him make alff 
the medical decisions. It may 
take courage on both our parts; 
but I know it’s the only way. Sev- 
eral incidents similar to the fol 
lowing one have confirmed myj 
conviction: ‘ 

Not long ago, I was called to 
see a colleague with an acute ab- 
domen. He complained of gen- 
eralized abdominal pain, perhaps 
more intense in the right lower 
quadrant. Naturally, I consid- 
ered a diagnosis of acute appen- 
dicitis. However, the onset of the 
condition had been marked by 
an explosive diarrhea. 


He Wanted an Operation 

In these circumstances I de- 
cided to sit tight, to watch and 
wait. It wasn’t an easy decision 
to make. But somebody had to 
make it, and I was chosen to be 
that person. Throughout my ex- 
amination, the patient (a highly 
regarded internist who’s much 
my senior) kept palpating his ab- 
domen and taking his pulse. He 
finally announced, somewhat 
nervously, that he believed an 
emergency appendectomy was 
indicated. 

His wife, torn between con- 
flicting opinions, was justifiably 
distraught. And with my stature 
as a physician temporarily un- 
dermined in that household, I 
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ARE YOU A DOCTOR’S DOCTOR? 


was hardly in a position to reas- 
sure her. What’s more, I was 
tempted to change my original 
decision. 

I was well aware that my pa- 
tient had more experience than 
I. What right did I have to reject 
his advice? I felt myself under 
real pressure—heavy pressure. 


He Was Lucky 

Fortunately, I stuck to my 
guns. As I'd suspected, it turned 
out to be nothing more serious 
than a viral enteritis. Three days 
later, the doctor thanked me 
heartily for my “level-headed, 
conservative” approach! 

Why had I been more compe- 
tent than he to handle his ail- 
ment? The answer: A sick doctor 
is a sick patient; temporarily, he’s 
not an impartial judge of illness. 
I try to remember this fact when 
I get sick. And I also remember 
that the other man knows only 
too well the responsibilities of 
treating a colleague. 


Too Much Knowledge 
Furthermore, there’s one time 
when we all probably know too 
much about medicine: when ill- 
ness strikes someone we love. 
It’s just because we’re likely to 
lose our objectivity at such times 


, 


222 MEDICAL ECONOMICS - MAY 12, 1958 


that we call in another physician. 
I sympathize with a friend of 
mine who was extremely dis- 
turbed by the symptoms his wife 
exhibited following an influenza 
bout: profuse muscle aching, 
low-grade fever, severe malaise. 
Through his mind ran the dif- 
‘ferential diagnosis learned in 
school: rheumatic fever, dissem- 
inated lupus erythematosus, even 
trichinosis and Q fever .. . 


His Toughest Job 


In the face of a normal labora- 
tory work-up and no objective 
physical findings, the family doc- 
tor rightly diagnosed a post-viral 
syndrome. He predicted it would 
disappear in time, and it did. But 
his hardest medical job was to 
calm the fears of a colleague who 
loved his wife and who knew too 
much. 

My second lesson: Once the 
doctor has made the diagnosis, I 
take care not to interfere with his 
course of treatment even if I 
might prefer a different proce- 
dure? Rubber stockings or Ace 
bandages? One or another digi- 
talis preparation? I let him run 
it his way. 

I’m not saying that I always 
simply swallow my medical 
knowledge and never ask a ques- 











Res 


by th 
of its 
noxio' 
net. T 
toxic ; 
—yet 
affect 
thea i 


Dosage 
silicate 
Dosags 
facetan 
Infants 
Suppli 
4 fluid 


Referen 
and Co 
Cabroy, 


Produc 
Origin 





iral 











Resion acts nstantl) y an the intestinal tract 
by the unique electrochemical adsorptive action (anion exchange) 
of its resin component.' Insoluble and nontoxic*, Resion removes 
noxious substances through electrochemical attraction—like a mag- 
net. This action occurs instantaneously . . . as quickly as Resion and 
toxic acid molecules are within.functioning range of chemical forces’, 
-yet it leaves important amino acids, vitamins and minerals un- 
affected. With Resion, 86 of 90 patients had complete relief of diar- 
thea in 8 to 12 hours.* 


Dosage for simple diarrhea: Resion (polyamine methylene resin and synthetic 
silicates) 1 tablespoonful hourly for 4 doses; then every 3 hours while awake. 
Dosage for infectious diarrhea: Resion P-M-S (Resion plus polymixin, phthalylsul- 
facetamide and the parabens) | tablespoonful hourly for 3 doses; then 3 times daily. 
Infants: same schedule as above, but in teaspoonful doses. 

Supplied: Resion — bottles of 4 and 12 fluid ounces; Resion P-M-S — bottles of 
4 fluid ounces. 


References: 1. Martin, G. J.: Ion-Exchange and Adsorptive Agents in Medicine, Little, Brown 
and Co., Boston, 1955, P. 205. 2. Lichtman, A. L.: Exper. Med. & Surg. 9:90, 1951. 3. 
Cabroy, H. K., and Selsman, G. J. V.: Amer. J. Digest. Dis. 20:395, 1953. 


Products of THE NATIONAL DRUG COMPANY 
Original Research Philadelphia 44, Pa. R-2712/ 57 
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A choice diet 
for the patient 
Plus Lysine 
equals earlier 
convalescence 


“Shortage of an essential amino acid in 
the food means a shortage of protein in 
the body.’? Protein loss is greatly in- 
creased during injury, surgery, disease 
or illness — and the deficiency will pro- 
gress steadily unless a proper diet is 
achieved. But appetites seem to lag when 
they are most necessary, because pa- 
tients are suffering from pain, anorexia 
or poor gastrointestinal function. At best 
they will eat only soft cereal products, 


Many investigators have shown that 
“lysine deficiency is the salient lack in 
the cereal grains.”? The biologic value of 
cereal protein can be improved to almost 
double its tissue building value by the 
addition of adequate quantities of lysine 
to the accepted diet. 


mstructive nutrition with 


The recommended daily dose of 3 Cerofort Tablets 
—one with each meal —supplies : 


t-Lysine Mononydrochloride 790 = 
Vitamin A ......... 25,000 U.S.P. units 
WERT iv chu des 1,000 U.S.P. units 
Thiamine Mononitrate ... 10 mg. 
Riboflavin F . 10 me 
Pyridoxine Hydrochloride a ; 2 mg. 
Niacinamide wece 100 mg. 
Calcium Pantothenate rf 20 mg. 
Vitamin Biz — (Cobalamin) ; . 4mey. 
Folic Acid : 1.5 mg. 
Ascorbic Acid . 800 mg. 


*equivalent to 600 mg. L-lysine 

Administration with meals is essential to obtain 
the maximal benefit of lysine fortification of die 
tary protein. 

Supplied in bottles of 60 tablets. 


Also available GCerofort Elixir 


(L-lysine with therapeutic B vitamins) 


References: 1. Flodin, N. W.: Am. Miller & Proe 
essor 81:30 (July) 1953. 2. Block, R. J., in Ad 
vances in Protein Chemistry, Anson, M. L., 
Edsall, J. T., eds., New York, Academic Press, Inc, 
1945, vol. 2, p. 119. 
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: , WHITE LABORATORIES, Ine 
first with lysine (zz) Kenilworth, N. J. 
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A DOCTOR’S DOCTOR? 


tion. But I’m careful not to 
sound as if I’m challenging the 
doctor’s competence. Once, I 
felt uncomfortable abvut an an- 
tibiotic prescribed for my wife, 
who was suffering from a respir- 
atory infection. So I decided to 
speak up. 

“Doctor,” I asked softly, “I 
wonder if she could get along 
without it?” 

“Oh-ho!” he laughed. “Afraid 
of a diarrhea, are you? O.K. 
Skip it this time.” 

And everybody was happy. 

But once he has given his in- 








Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
youll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, MED- 
ICAL ECONOMICS, Oradell, N.J. 


ease the... 
burdened heart 
edematous tissues 
distressed lungs 


dubin aminophyllin 





active diuretic 
myocardial stimulant 
bronchial relaxant 


in bronchial asthma 
paroxysmal dyspnea 
Cheyne-Stokes respiration 





tablets, ampuls, powder and suppositories 


H. E. DUBIN LABORATORIES, INC. 


250 East 43rd Street * New York 17, N.Y. 
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doubles the power to resist 
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The safe, physiologic 
potentiation of 


GLUCOSAMIN 


now also available in two other o 








standing Pfizer antibiotic agent 


used in your practice... 


Glucosamine, a physiologic absorption-enhancing agent, is chemically 
amino sugar, 2 amino d-glucose, CsHisNOs. 





Enhancement studies involving 84 adjuvants and 30,000 blood level dete 

nations revealed glucosamine as the enhancement agent of choice for bh 
tetracycline and oxytetracycline (Tetracyn®and Terramycin®). Not only 

glucosamine considerably increase antibiotic blood levels, but it produce 
these higher blood levels more consistently in crossover tests. And, important! 
glucosamine has no adverse effect in the human body. 


Glucosamine is a normal physiologic metabolite that is found widely in f 
human body. Glucosamine does not irritate the gastrointestinal tract; it 
sodium free and releases only four calories of energy per gram. Further, th 

is evidence that glucosamine may influence favorably the bacterial flora 
the intestine. 


first available 


“" COSA-TETRACY 


GLUCOSAMINE-POTENTIATED TETRACYC 


Capsules, 250 mg. and 125 
Cosa-letracyn for Oral Suspensiol 


Delicious orange flavor. 1.5 Gm., 125 mg. per 5 cc. ae 
when reconstituted. 2 oz. bottle. #Trade 


References: Carlozzi, M.: Antibiotic Med. & Clin. Therapy 5:146 (Feb.) 1958. Shalowitz, 
Clin. Rev. 1:30 (April) 1958. Welch, H.; Wright, W. W., and Staffa, A. W.: Antib 
Med. & Clin. Therapy 5:52 (Jan.) 1958. 
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new, clinically proven — 
= 


AMINE-F NTIA 


Signemycin*® (triacetyloleandomycin tetracycline). therapy 
recommended for home and office where susceptibility testing 
may be difheult or impractical 


snow enhanced through $ 


1. safe, physiologic potentiation of tetracycline, with glucosi 
mine 


9 


2 faster. higher oleandomycin blood levels obtained, wi 


hh 


triacetvloléandomycin, another new wntibiotic advance fro: 
. Pfizer 


= ° ~ Re . 

Capsules, 250 mg.; half-strength (125 mg.) Gia pial s for long-te 
cy 

therapy or pediatric indications , 


new, well-tolerated 


o 
\ proven standard in broad-spectram therapy 
™ . s 
new improved’ with 
1. safe, physiologic potentiation with glucosamine 
triple reerystallization, of oxytetracyeline wit hy attan 


new tandard ol purity ind assures maximum gluco in 
potentiation 

14 ; *§ 
Capsules, 250 mg.; hhalf-strength (125 mg.) capsules for long-tes 


therapy or pediatric -indic tf: 
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“ .. Well, I usually prescribe Rorer’s Maaloz. It’s an excellent 
antacid, doesn’t constipate and patients like its taste better.” 


MaA_Lox® anefficient antacid suspension of magnesium-aluminum hydroxide gel. 


Suspension: Bottles of 12 fluidounces 

Tablets: 0.4 Gram, Bottles of 100 

Samples on request 

Wriuiam H. Rorer, Inc., Philadelphia 44, Pennsylvania 
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A DOCTOR’S DOCTOR? 


structions, I follow them to the 
letter, just as I expect my own 
patients to do. I know that in the 
long run I'll hold him responsi- 
ble. So I play fair. I’ve discovered 
that if I don’t, the result may be 
chaos. 

Pll never forget the morning I 
told my wife she could skip a 
particular medicine prescribed 
by our pediatrician for the baby. 
Stunned, she looked up at me 
and asked: “What should I use 
instead?” 

“Don’t ask me,” I replied. 
“I’m not the baby’s doctor.” 

“Well, then,” she said grimly, 
“what'll I tell the doctor when 
he calls to find out how the baby 
is getting along with the new 
medicine?” 


One Doctor Is Enough 


Then and there I learned my 
lesson. One captain at the helm 
is all any wife can take. 

I even make a point of staying 
out of the room when a visiting 
colleague is examining or taking 
the history of a member of my 
family. In particular, I find that’s 
the best method with a child. The 
doctor-patient relationship won’t 
be helped by my presence. And 
I’ve noticed that when I do re- 
turn to the scene, everyone seems 
grateful to me for my courtesy. 

How do I repay the doctor for 






























‘Jittery 
Josephine” 


—her co-workers call her. She 
worries through her work in a 
continual state of tension and 
anxiety. For her there are days of 
quieter nerves, a calmer out- 
look, with the time-proved 
“daytime sedative”— 


BUTISOL 
SODIUM® 


(MenEIL) 














































FALVIN Capsules are fully efficient not 
only in patients with severe anemias, 
but also in the wide range of patients 

with marginal and incipient deficiencies 

—convalescents, geriatric patients, 
adolescents, and the many listless, 
easily-fatigued individuals. FALVIN 
with AUTRINIC consistently enhances 
absorption of the Vitamin By 
component. 

As a result of this across-the-board 
effectiveness, FALVIN is the oral 
hematinic you can depend on 
completely whenever a hematinic 

ts indicated! 

Dosage: One capsule twice daily. 


Each FALVIN capsule contains; 
Autrinic® Intrinsic Factor Concentrate 


with Vitamin Biz....-.- 1 U.S.P. Oral Unit 
Ferrous Sulfate Apstcceed sevcccecens 300 mg. 
Ascorbic Acid (C)..ccccccccccccccccs 75 meg. 
MANES FEEL 0 cctccccesesocseseedeseue 1 mg. 


*Reg. U. 8. Pat. Off. 





for the common 
anemias in their 
many phases 


FALVIN 


eematinic Lederie 


with AUTRINIC 


intrinsic Factor Concentrate with Bi2 


LEDERLE LABORATORIES 
a Division of 

AMERICAN CYANAMIOD COMPANY 
Pearl River, New York 
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his courtesy to me and my fam- 
ily? In any way that I can with- 
out overstepping the bounds of 
good manners. The important 
thing, it seems to me, is just to 
make sure he knows how much 
I’ve appreciated his services. 
To thank a man who cared for 
my wife during my residency, 
she baked a cake for him and his 
family. He didn’t need money. 
But the kind thought showed we 
hadn’t taken him for granted. 


Paid in Full 


Recently, I myself was delight- 
ed to get a note from the wife of a 
San Francisco surgeon. During a 
visit here in the East, she’d be- 
come ill and I'd treated her. 
Now, after her return to San 
Francisco, she thanked me for 
my care and told me her symp- 
toms had subsided. That was all 
the payment I needed. 

On the other hand, there have 
been times when I’ve felt a gift 
certificate or attractive gift 
(clearly labeled as exchange- 
able!) was the proper reward for 
a doctor who'd given considera- 
ble time to my family. 

Instead of sending the gift im- 
mediately after his visit. o us, I 
usually wait for Christmas. Un- 
til then, a grateful note does the 


ARE YOU A DOCTOR’S DOCTOR? 








thank-you job for me. The rea- 
son: In the season of giving, it’s 
best possible to send a small pres- 
ent to a colleague without embar- 
rassing him. 


Insurance Simplifies It 

In addition, I’m thinking of 
buying Blue Shield coverage. 
Then, without awkwardness, | 
may be able to reimburse at least 
some of my colleagues for their 
services. 

One last point: Whenever ex- 
tensive laboratory work is re- 
quired for a member of my fam- 
ily, I offer to have it done through 
my own office. This is particu- 
larly important if the doctor 
we’re using isonly recently estab- 
lished in practice. I know from 
experience tha: his laboratory 
bills for work on courtesy pa- 
tients may be a serious drain on 
his pocketbook. 


The Golden Rule 

In one way, I’m no different 
from virtually every other poten- 
tial patient: I certainly hope I 
won’t need to call in a doctor 
this year, or next, or the year 
after. But should the need arise, 
I trust that I’ll respond to his pro- 
fessional courtesy with some pa- 
tient courtesy of my own. END 
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Azo Gantrisin combines potent bacteriostasis with anal- 
gesia for better management of urinary tract infections. 
Gantrisin provides therapeutically effective lymph and 
: urine levels, as well as adequate blood levels, for control 
k of infection at its source. The Azo component adds 
: | equally swift control of urinary tract pain and discomfort. 


| (Rog) Azo Gantrisin 


Roche Laboratories 
Division of Hoffmann-La Roche Inc * Nutley 10, N. J. 


GANTRISIN @ — BRAND OF BULFPISOXAZOLS 
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Should You Buy 


Securities on 
Margin? 


You may be tempted now that the law allows 
investors to borrow half the price of their 
securities. But better weigh the risks first 


By M. J. Goldberg 


When the Federal Reserve Board recently cut the margin 
requirement on common stock from 70 to 50 per cent, 
one doctor I know greeted the news with enthusiasm. 
Overnight, the buying power of his investment dollars 
had zoomed. For the price of one share of stock, he 
could now enjoy dividends and capital gains from two 
shares! 

That was an appealing prospect to him. It still is. And 
if the idea of margin buying intrigues you, you needn’t 
feel guilty about it. If used wisely, it’s an investment tool 
that experienced investors often profit from. 

But many investment advisers are warning their doc- 
tor-clients not to snap too quickly at the lure of lower 
margin requirements. They point out that the very reason 
for the lower rate—the business recession-—is also reason 


























BUY SECURITIES ON MARGIN? 


for caution. The Federal Reserve 
Board wants to stimulate invest- 
ments just because business ac- 
tivity has been lagging recently. 

Margin buying will swell your 
profits if stock prices rise. But 
what if business continues to de- 
cline in spite of current efforts 
to give it a shot in the arm? Well, 
if the stocks you buy on margin 
go down, your losses shoot up. 

So before you decide to take 
a flier in any given issue, you'll 
want to study the prospects of 
the company with even more 
than usual care. You'll also want 
to consider whether the risk of 
buying the stock on the half-cuff 
instead of for cash is really worth 
the possible extra profit. Then 
you'll at least know the odds you 
face before you get into the 
game. 


The Margin Agreement 

Setting up a margin account, 
as you know if you’ve ever done 
it, is a simple transaction. Your 
broker contracts to lend you a 
fraction of the purchase price of 
the stocks you buy. You contract 
to pay interest on the borrowed 
money and to leave the shares 
with him as security. 

At present, as I’ve said, you 
can borrow up to half the price 
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of the shares. But if you’d prefer 
a more conservative account, 
there’s nothing to stop you from 
buying securities on, say, 75 per 
cent margin, borrowing only 25 
per cent of the purchase price, 
Member firms of the New York 
Stock Exchange have set up two. 
requirements for margin buying, | 
however: 

1. Only listed securities—nof 
over-the-counter shares—can bey 
so bought. F 

2. In any transaction, the in=) 
vestor must purchase enough 
shares so that his cash contribu- 
tion will be at least $1,000. 

In some ways a margin pur- 
chase is more convenient than a 
full-cash one. The broker holds 
the stock for you, sparing you 
the trouble. And the monthiy or 
quarterly statement he sends you Al 
is an excellent dividend record 













































for tax purposes. I know one P 
doctor who keeps an account on p 
a conservative margin primarily m 
to get such statements. 

st 


But the chief charm of margin 
buying lies in the word “lever- P 
age.” This refers to the ability of 
one dollar to lift more than its 
own investment weight. With a Sl 
stock that’s selling at, say, 50, 
$5,000 can buy you 200 shares 
instead of only 100. MORE 
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outstanding professional furniture for the Doctor’s office 


t 
ANNOUNCING THE hewuee - « - a handsomely 


practical new examining room suite by Hamilton. Distinctively 
proportioned, smartly styled and finished entirely in lifetime 
materials. Wood-grained Formica in gray or cream, satin-finish 
stainless steel and bright chrome create a contemporary, fully 
Professiona! atmosphere—and the Premiere will keep its good 


looks for a lifetime. See the new Premiere ...and other Hamilton 


suites in wood and steel ... now, at your Hamilton Dealer’s, 























NP a 





1 
i 
1 
! 





Now] | 
for 2-dimensional 
menopausal therapy 


manages both the psychic and somatic symptomg 


relieves emotional stress in the menopause 
treats somatic disturbances due to ovarian decline 


Milprem 


TRADE-MARK 


MiLTOWN® CONJUGATED ESTROGENS (EQuINE) 


A PROVEN TRANQUILIZER A PROVEN ESTROGEN 


SUPPLIED: Bottles of 60 tablets. 


EACH TABLET CONTAINS: 
Miltown® (meprobamate, Wallace) 400 mg. 
2-methy!-2-n-propy!-1,3-propanediol dicarbamate 
Conjugated Estrogens (equine) 0.4 mg. 
DOSAGE: One tablet t.i.d. in 21-day courses with one week rest 
periods. Should be adjusted to individual requirements. 
Literature and samples on request. 

)° WALLACE LABORATORIES, New Brunswick, N. J. cmp-65s-48 


* 2 . . 





And all the capital gains and div- 
idends earned by the margined 
stock belong to you. 

A few years ago, the dividends 
alone on such purchases could 
bring in a handsome regular in- 
come. Back then, some stocks 
were yielding 7 per cent or more. 
Since you could borrow from 
your broker at only about 3 per 
cent, there was a wide spread in 
your favor. For example: 

If you’d invested $1,000 out- 
right, your dividend earnings for 





BUY SECURITIES ON MARGIN? 


a year might have been $70. But 
if you’d invested the same money 
in twice the number of shares at 
50 per cent margin, you’d have 
had an annual $140 in dividends. 
After subtracting the $30 interest 
charged by the broker, you'd still 
have made $40 more than you 
would have if you’d bought for 
cash. In other words, your 


$1,000 cash investment earned 
an 11 per cent return. 

The picture’s different today. 
A typical blue chip stock may 


© MEDICAL ECONOMICS 


“He says, “Tell your boss he’s a fat sloppy doctor—and I’ve got a 


fat sloppy frog, a fat sloppy rabbit, and a fat sloppy wife 


who can prove it!’” 
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original 
- anti-atherosclerotic 
a £ a ge 
7 formula combining 
’ a 
: : f a 
in convenient form... 
about 3% calories 
- per capsule. 
CAPSULES 3 ee 
| ' 
e 
Each LUFA capsule provides 
@ | UNSATURATED FATTY ACIDS ~ | "378 meg.’ 
y ohn PYRIDOXINE HCI (Be Ft 2meg 
H CHOLINE: BITARTRATE 233 mg 
di, METHIONINE 110 mg 
5 . INOSITOL 40 mg 
from specially DESICCATED LIVER 87 mg 
be refined saffiower . : ’ 
seed of], Provides VITAMIN Br2 { 1 mcg 
approximately 294 mg VITAMIN E (dl, alpha-tocophery! acetate 3.5 1.U 
of linoleic acid : 1 


e 
adosage: Therapeutic, 6 to 9 capsules daily 
rn divided doses. Maintenance, one capsule bid. or t.i.d 


supplied: Bottles of 100, 500 and 1000 capsules 
m . ; : 
Special diet sheets for patient distribution and LUFA sample§& and jiterature on request 
u. Ss. Vitamin corporation + PHARMACEUTICALS 


Arlington Funk, Fl olela-heelal-t-Mmmelhat-116148) 
East 43rd Street °* New York 17, N.Y. 



























Documentary Case History... 


Hypertension controlled 


erta ) 
) 


(reserpine CIBA) 


for four years with S$ 


K. C., a 67-year-old retired shirt manufac! 
turer, had a 16-year history of hyperten: 
sion, was troubled by recurrent dizzy spelk 
and headaches. “I'd get several attacks 3 
day. ... . Usually I'd go into the bedroom 
and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduc 
tion of the patient’s initial blood press 
of 220/120 mm. to the present 140/80. Now 
well and asymptomatic, “. . . I’m able to 
go to matinees and see some of the TV 
shows.” 

SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. (scored), 0.25 mg. (scored) 


and 0.1 mg. Evixms, 1 mg. and 0.2 mg. Serpasi! 4-ml. teaspoon. PARENTERAL SOLUTION: 
Ampuls, 2 ml., 2.5 mg. Serpasil per ml. Multipie-dose Vials, 10 ml., 2.5 mg. Serpasil per ml, 


















Hypertension controlled through 
SYMPATHETIC REGULATION 


Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 


Adapted from Moyer, J. H., Dennis, E., and 
Ford, R.: Arch. Int. Med. 96:530 (Oct.) 1955. 


Cc I B A SUMMIT, N. J. 
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pay about 6 per cent, and you'll 
have to pay 5 per cent interest on 
your borrowed margin money. 
The 1 per cent difference won’t 
compensate for the added ex- 
penses—much less the risk—of 
buying on margin. 

Then why do it? 

“When an experienced doctor- 
investor tells me he wants to buy 
on margin,” says one security an- 
alyst, “I know he’s not thinking 
of dividends. He’s after the cap- 
ital gain.” 

If capital gain is your objec- 
tive, margin buying can be one 
of the most potent investment 
§ methods. Since you buy twice the 

Mhumber of shares with a fixed 
‘amount of money, you stand to 
# make twice as much if the stock 
irises in value. . 
a Of course, the expenses will 
f chip away a part of the profits. 
Because you've bought a greater 
Mumber of shares, the brokerage 
‘commission and _ stock-transfer 
ax will be higher. And there’s 
jalso the interest you must pay on 

e borrowed money. Even so, 
your net profit from sale of a 
Nstock you’ve bought on margin 
jean be up to 80 per cent more 
than it would have been other- 
Wise. 

If, as I’ve said, the stock rises 


BUY SECURITIES ON MARGIN? 


in value. Here’s the big hitch: 
If it drops, your potential loss on 
a margin transaction is even big- 
ger than your gain might have 
been. That’s because your ex- 
penses add to your losses. 

“To break even on margin 
purchases for capital gain,” says 
Leo Barnes, author of “Your In- 
vestments,” “you have to figure 
on gaining at least 60 per cent of 
the time, and losing only 40 per 
cent of the time.” 

And here’s a further risk: If 
the price of the stock drops far 
enough, your broker may ask 
you to put up more cash as a 
protection for his loan. Under 
New York Stock Exchange rules, 
you have to supply more margin 
money whenever your equity in 
your securities drops below 25 
per cent of their market value. 

Suppose, for instance, you 
buy $2,000 worth of stock by 
putting up $1,000 and borrowing 
the rest from your broker. If the 
market value of the shares drops 
to $1,200, your equity in them 
is down to $200 (the current $1,- 
200 value minus the $1,000 you 
owe the broker). Since that’s less 
than 25 per cent of the market 
value of the shares, you must put 
up at least another $100 to meet 
stock-exchange rules. MOREP 
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BUY SECURITIES ON MARGIN ? 


If you don’t comply, the bro- 
ker may then sell as many of 
your shares as he has to in order 
to recover the amount of his 
loan. So your securities can be 
sold against your will at the very 
bottom of the market. 

Right now, brokers don’t often 
have to call for additional mon- 
ey. But when the market broke 
in July-December, 1957, they 
did. And investment men believe 
that the resultant forced margin 
sales had a lot to do with pushing 
the market still further down. 

Considering the above dan- 
gers, should you give up any idea 
of buying stocks on margin? Not 
necessarily. Such transactions in 
1958 may have their risks. But 
not like thirty years ago. 


The Paper Pyramid 

In 1928, investors could— 
and did—buy shares on a 10 per 
cent margin. Thus they could 
pyramid a few hundred dollars 
into many thousands in paper 
profits. But as soon as a given 
stock dropped a few points, the 
calls for more cash went out. 
When the market in general be- 
gan to drop and when the neces- 
sary cash to protect margin hold- 
ings wasn’t forthcoming, the 
whole flimsy structure collapsed. 
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Under today’s 50 percent 
margin rule, a stock has to fall 
a full one-third before the broker 
must call for more money. And 
the margin percentage applies to 
the investor’s entire margin ac- 
count, not to each individual 
stock. So even if one security 
you’ve bought on margin falls 
50 per cent or more, your others 
may keep the account above the 
minimum requirement. 

The biggest danger of buying 
on margin, investment authori- 
ties agree, is a psychological one: 
Once you try it, you may try it 
too often. 

“There’s always a temptation 
to buy too much stock. And it 
can lead to a kind of economic 
indigestion,” warns one broker. 
“The doctor who goes in for mar- 
gin buying should be sure he has 
plenty of liquid funds to make 
good on his loan if the need 
arises. 

“Still,” he adds, “with all our 
modern government and stock- 
exchange regulations, investing 
on margin needn’t be much more 
risky than buying a house with 
a mortgage. As with a house, the 
important thing is to look with 
great care before you make your 
choice—and to be certain you 
can afforc the upkeep.” = END 















‘Doctor, I’ve been eating like a canary.” 
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ill When the patient complains of such symptoms as 
er loss of appetite, weight loss, fatigue and/or underweight . .. 
id When you suspect a concomitant nutritional iron deficiency ... 
lo Counteract this “run-down syndrome” with 
C- 
al * 
’ TROPH-IRON* TABLETS 
Is B,,—Iron—B, 
F Also available: ‘Troph-Iron’ Liquid for the underpar child, 
rs or for adults who prefer a liquid medication. 
le 
Smith Kline & French Laboratories, Philadelphia 
To *T.M. Reg. U. S. Pat. Off. 
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Subterfuges and secret 
planning used to be quite 
common. Nowadays it’s better 
to come straight to the point. 
It’s also legally safest 


By John A. Ewing, M.p. 
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people know more about psychiatry today than their doc- 
tors give them credit for. This means you don’t have to be 
so roundabout as you used to be when suggesting a psy- 
chiatric referral. 

If your practice is typical of those studied recently in 
one Eastern state, 30 per cent of your patients are neu- 
rotic. Suppose you decide one of these patients needs 
psychiatric help. Suppose you’ve got definite ideas about 
where you want to send him. Will it take elaborate per- 
suasion—and a whole lot of your time—to get the patient 
to agree? 

Not any more, it shouldn’t. Not if you broach the sub- 
ject as simply and directly as local colleagues of mine do. 
As a psychiatrist who’s worked with some of their pa- 
tients, I can attest that their dos and don’ts save trouble 
for all concerned. Here they are: 

Do tell the patient the truth. Psychiatry no longer 
means snake pits to most people. If a patient needs it and 
you don’t say so, you'll complicate matters for everyone. 

I remember the case of a middle-aged lady who told 
me: “Dr. Blank kept giving me medicine no matter how 
much I sighed or cried in his office. Then finally when 
I hinted that maybe I needed psychiatry, he said he'd 
been thinking about how he could suggest this without 
hurting my feelings! And all the time he’d been taking 
my money for office visits. Imagine!” 

Do use the word “psychiatrist.” There’s no good eu- 
phemism for it. If you speak of a “neurologist” or a 
“nerve specialist’—or something even vaguer—you're 
opening the door to doubts in the patient’s mind, which 
is under strain already. 

Some doctors apparently say no more than this to hos- 


Thanks to television, movies, and magazine stories, many 
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pitalized patients: “A specialist 
will be around to see you some- 
time this afternoon.” Then when 
the specialist arrives and listens 
not with his stethoscope but with 
his ear, what does the patient 
think? 

Judge for yourself from the 
statement I’ve heard so often: 
“I wonder why Dr. Blank didn’t 
tell me he’d called in a psychia- 
trist .. .” This apparently both- 
ers the patient more than the 
consultation itself does. 
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Do come straight to the point 
when explaining why the patient 
needs psychiatric help. Local 
doctors tell me they get good re- 
sults with statements as simple 
as this: 

“Mrs. Brown, the examina- 
tion I’ve given you doesn’t show 
any physical cause for your 
headaches. It seems to me that 
perhaps your emotions are being 
kept stirred up by the work situa- 
tion you were talking about. It’s 
very possible that this is the 
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“Surely your company must realize that I had every intention 


of renewing that accident policy.” 
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when emotional stress is a complicating factor 





‘Thorazine’ by injection (ampuls or multiple dose vials) often 


provides immediate relief from severe attacks. 


‘Thorazine’ Spansulet capsules q12h provide sustained, 24-hour 


protection against emotional stress that can precipitate attacks. 


‘Thorazine’, in any dosage form, promotes sound sleep without 


respiratory depression. 


THORAZINE?* one of the fundamental drugs in medicine 


chlorpromazine, S.K.F. 
Also available: Tablets, syrup and suppositories 


Smith Kline & French Laboratories, Philadelphia 1 


*T.M. Reg. U.S. Pat. Off. 
TT.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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cause of your headaches. I’d like 
to check into this possibility by 
having a psychiatrist evaluate the 
situation. I think he may be able 
to suggest some ways to help.” 

Another successful approach, 
according to my local colleagues: 
“You've been to see me quite a 
few times recently, Mrs. Smith. 
It seems to me these complaints 
of tiredness and sleeplessness are 
related to your low spirits. You 
do seem somewhat depressed. I'd 
like you to have a talk with a 
specialist who is more expert at 
dealing with such problems. I'd 
recommend Dr. So-and-So, who 
practices psychiatryintown 
here.” 


Old-Fashioned Answer 

Of course, you'll still run into 
an occasional patient who reacts 
in the old-fashioned way: “Not 
me! I’m not going to any head- 
shrinker.” 

What then? 

The way he says it will usually 
tell you whether to offer reassur- 
ance, explain the role of the psy- 
chiatrist, or perhaps even to drop 
the subject for a time. But there’s 
no good reason not to broach the 
idea again—and perhaps even a 
third time. I’ve never heard of a 
single instance in which a nor- 
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mally tactful physician lost a pa- 
tient by advising a psychiatric 
consultation. 

Do stress your own continued 
interest in the case. You're still 
the patient’s doctor, and it helps 
if the patient knows it—and the 
psychiatrist too. If you’re willing 
to undertake treatment of the 
less severe emotional problems, 
tell the psychiatrist so. He may 
be able to return the patient to 
you immediately after the con- 
sultation. The patient sometimes 
gets along better that way, in my 
observation. 

But it takes some word from 
you—something more than just 
a written note saying “Please ex- 
amine Mrs. Brown”—for the 
psychiatrist to know what you 
want. 

So much for the positive tips 
that have worked well in my; 
medical community. Now for the™ 
pitfalls: 

Don’t make any implied 
promises to the patient. Rash 
statements sometimes rise out of 
a doctor’s efforts to persuade the 
patient to see a_ psychiatrist. 
“Probably two or three visits will 
cure you completely,” is one I 
heard about the other day. 

This leads the patient to ex- 
pect a miracle, even if he’s got a 


















xg RE 


ve 
awe 





treat her moi ing sickness ...the night before 





es nanan 


, Géf caged” DIE nq i{ aC] in 
effective Stabe.hs. y 
in all but 5 
17 Merrell 


THE WM. 6. MERRELL COMPANY 
1. Nulsen, R. O.: Ohio State M. J. 53:665, 1957. nee een pee eee Ontario 
2. Clinical communications, 1956-57. Another Exclusive Product of Original Merrell Research 


TRADEMARK: BENDECTING 














WEAK 
ARCH 
HERE 


Callouses 
Cramps, Burn- 
ing, Tenderness 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no 
extra cost. This nation-wide service is 
available at many leading Shoe and 
Department Stores and at Dr. Scholl’s 
Foot Comfort® Shops in principal 
cities throughout the world. 


D! Scholls sureorts 













ILLUMINATED 4 
PLEXIGLAS 
SIGNS 
Fluorescent 


* 
a @ Plexigtas 
Size 6” x 19” Sign Faces 
One Line Lettering @ Copper 
* 
a 























$79.00 Frame 
Carved 
Letters 


Double Face 
ER sesusicies Bun 2 Sten 
atte 


: ee eceeres 
¢ 117 S. 13th STREET, PHILADELPHIA, PA, . 3 
as = a eee eT ee ee 








PRINTS 
24x 3A 


Direct from taboratory to you—by mail 
Custom quality — money back guaranice 








COLOR FILM PROCESSING COLOR PRINTS & DUPES 


Anscochrome, Ektachrome, | 3% « 5 $ 45 
or Super Anscochrome— (8x 10 200 
35mm 20 exp. 2%. mtd $1.25 | ISmm duplicates 25 
Kodachrome-20 exp . 150 Sorry we do not ship COO 





Write today for free mailer and complete price list! 
Authonyed Casco Color L thivedlory 
CO A i\aboratories + ine 


1160-X Bonifant Street * Silver Spring, Maryland 


254 MEDICAL ECONOMICS * MAY 12, 1958 





PSYCHIATRIC REFERRALS 


deeply rooted neurosis requiring 
months of psychotherapy. Any 
such statement also exposes the 
doctor to a possible breach-of- 
contract suit. Enough said. 

Don’t get involved in any se- 
cret planning. I mean the mach- 
inations of relatives who ask you 
to arrange for the patient to meet 
the psychiatrist (incognito, of 
course) for a round of golf or at 
the dinner table. Such little 
schemes merely complicate 
things for everyone concerned— 
especially the sick patient. 

If he’s sick enough to be hos- 
pitalized, steer clear of subter- 
fuges. I’ve seen patients brought 
in after being told they were be- 
ing taken on“a trip to the beach.” 
This hurts more than it helps. 
And, again, it exposes the doctor 


‘to possible litigation. 


Don’t get involved in detailed 
discussionofapsychotic pa- 
tient’s delusions. If you do, the 
patient may get the idea you're 
belittling his beliefs (which may 
annoy him) or that you’re ac- 
cepting them as reality (which 
may complicate treatment). 

The doctors who handle this 
situation best, in my observation, 
do it with words like these: 

“It’s very clear to me that you 
have a real fear of the Com- 
munists. Obviously you feel quite 
convinced that they are out to 
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FAST-ACTING ORAL BROAD-SPECTRUM THERAPY. The modern blue and yellow 
ACHROMYCIN V Capsules, combining equal parts of pure crystalline ACHROMYCIN 
Tetracycline HCI and Citric Acid, provide unsurpassed oral broad-spectrum therapy. 


Speed of absorption adds new emphasis to the benefits of true broad-spectrum action, 
minimum side effects and wide range effectiveness that have established ACHROMYCIN 
as an antibiotic of choice for decisive control of infection. 


REMEMBER THE Vv WHEN SPECIFYING ACHROMYCIN V. New blue and yellow cap- 
sules (sodium-free)—250 mg. with 250 mg. citric acid, and 100 mg., with 100 mg. citric acid. 


ACHROMYCIN V dosage: Recommended basic oral dosage is 6-7 mg. per Ib. body 
weight per day. In acute severe infections often encountered ir infants and children, the 
dose should be 12 mg. per Ib. body weight per day. Dosage in the average adult should 
be 1 Gm. divided into four 250 mg. doses. 


ACHROMYCIN'V cArsutes 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY GED 


*Reg. U.S. Pat. Off. Pearl River, New York 
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get you. Of course, I’ve known 
other people who believed things 
like this but later discovered to 
their relief that they were wrong. 
These people were just as con- 
vinced as you when they were 
emotionally upset. I think this is 
the explanation in your case also. 
If I’m right, these ideas will no 
longer bother you when you're 
well again.” 

Notice that these remarks 
avoid arguing with the patient 
about the true or false nature of 
his beliefs. He is as contirmed in 
those as in a re.igion. So the doc- 
tor merely states his opinion— 


REFERRALS TO A PSYCHIATRIST 


that this is sickness; and his op- 
timism—that all will be well if 
the patient puts himself in the 
proper hands. 

Further facts are important 
even to the psychotic patient. He 
ought to know that he can avoid 
involuntary commitment by vol- 
untarily entering a private or 
public psychiatric hospital for 
care. He ought to know that 
many more patients leave such 
hospitals than stay in them. 

If these facts won’t convince 
him, at least they'll usually con- 
vince the patient’s respon- 
sible relatives. END 


Pla | & idyll eases those tensions of the day 
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[CONTINUED FROM 84] very 
well-thought-of defensive indus- 
tries are food manufacturing and 
food merchandising. Their stocks 
have done extremely well during 
1957 and so far this year. While 
the market has been falling, a 
number of the food-manufactur- 
ing stocks have risen 10 to 30 per 
cent in that time. As for the food- 
merchandising issues, two have 
performed sensationally: Kroger 
has gone up more than 50 per 
cent, and A. & P. more than 80 
per cent. 

Obviously, both these indus- 
tries must grow as the nation 
grows. As the president of Swift 
& Co. recently pointed out, the 
babies of the postwar “‘baby 
boom” are now becoming a wave 
of hungry teen-agers who’ve 
shifted from the “half-portion” 
to the “double-portion” group at 
the table.* 

And in spite of your warnings 
against smoking, they'll soon be 
starting to smoke, too. Tobacco 
stocks have proved a strong de- 
fensive group. The popular ac- 
ceptance of filters seems to have 
helped the industry regain much 
of the ground lost because of the 





*But the meat-packing industry, para- 
doxically, is in a slump at present. The 
packers are short of supplies, because cattle 
and hog raisers have been building their 
herds in view of rising livestock prices. 
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cancer question. Last year, 900 
million more packs of cigarettes 
were sold than in 1956. 

Just as the smokers must have 
their tobacco, so borrowers must 
have banks, girls must have lip- 
sticks, babies must have shoes, 
etc. From a review of all such 
basic needs, it’s fairly easy to 
spot the defensive industries. 

But how do you pick the right 
companies within an industry? 

There’s one rule of thumb that 
conservative investors are apt to 
follow: They choose the compa- 
nies with long records of con- 
tinuous dividends and with sound 
management policies. Such are 
the companies named in the ac- 
companying list. 

Their stocks aren’t the only 
good defensive bets, of course. 


Nor does past performance nec- 


essarily guarantee future solven- 
cy. But at present the issues list- 
ed seem more dependable than 
most. 

A word of caution: Sometimes 
defensive stocks get too heavy a 
play from the public and become 
overpriced. That’s one reasoti 
why you should look into them 
just as carefully as you would 
into any more-speculative stock. 
Otherwise, you may find your 
storm shelter a bitleaky. END 
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the long-acting emergency tablet for “stress days’ 


Peritrate with Nitroglycerin (an uncoated, 
sublingua! tablet which disintegrates 
immediately) contains 1/200 gr. 

nitroglycerin plus 10 mg. Peritrate (sublingual). 
It provides immediate relief of anginal pain 
with hours of sustained coronary vasodilatation. 
Dosage: | tablet sublingually as needed. 
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[CONTINUED FROM 90] medical 
practice here,” they explained to 
me. “So we have to be sure he’s 
favorable to the policies of the 
Catholic hospitals.” 

“But if you're going to have a 
free, democratic election, you 
can’t dictate who’s to be elected,” 
I argued. 

“Maybe not,” said the admin- 
istrator. “But we've got to ap- 
prove the doctors’ choice. Elec- 
tion or no election, there has to 
be a chief of staff I can trust.” 

There were three or four men 
whom she felt she could work 
with. When they were in office, 


ARE NURSES RUNNING YOUR HOSPITAL? 


everything was fine. But when 
someone else was elected, it 
didn’t work out. There had been 
chiefs, she told me, who were ac- 
tually opposed to writing up cer- 
tain records. The hospital had 
been in danger of losing its ac- 
creditation on account of their 
policies. 

So, as I’ve said, the sisters had 
a point. But the medical staff also 
had a point. The doctors were 
certainly right in insisting they 
should be permitted to choose 
their own officers. 

“All right,” I said at length. 
“Let’s separate the jobs. The ad- 
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BiB Orange Juice...is devoid of seed C4 
protein and orange peel oil...free from 
allergenic properties found in seed pro- 

tein and from the nonallergenic irritant 
found in peel oil. It can safely be 
ingested by patients who are allergic 

to seed protein.”’ 


B. Ratner, S. Untracht, H. Malone, 
M. Retsina: Allergenicity of Modi- 
fied and Processed Foodstuffs, J. of 
Pediatrics, 43:4 (Oct.) ’53 
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This achievement—the development of a clinically-proven hypoallergenic 
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ion of pediatric fruit juices. Only BiB maintains its own complete staff of 
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We invite you to inspect the BiB Orange Juice plant on your next trip 
Florida. See for yourself how BiB specialists control nature's irregularities 
in order to produce a clinically-proven, trouble-free orange juice. See how 
BiB, unlike ordinary orange juice, can guarantee a natural vitamin C potency 
pf 40 mg/100 cc for your pediatric patients. 


Recommended by 
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NURSES AND HOSPITALS 


ministrator will appoint her chief 
of staff, and he’ll supervise hos- 
pital practice here. The doctors 
will elect their own president, 
and he’ll be their spokesman be- 
fore the administration.” 

They took my advice. And 
now everybody’s satisfied. 

Does such a system give too 
much authority to a hospital rep- 
resentative? I don’t think so. The 
essential fact is that a certain 
minimum of rules must be en- 
forced. The ultimate responsibil- 
ity for what happens on hospital 
property lies with the hospital, 
not with the private doctors who 
use its facilities. 

As a matter of courtesy and 
common sense, the board of 
trustees usually invites the doc- 
tors to enforce hospital rules on 
their own. But when staff mem- 
bers don’t act on that invitation, 
somebody else must do the dirty 
work. I’d rather have the job fall 
on an M.D. than on a lay admin- 
istrator or a nurse. END 
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Once he is infected with athlete’s foot, he is likely to remain a “carrier 


unto himself,” even without re-exposure. Daily routine application 


of Desenex protects against reinfection and recurrence. 


Desenex: 


OINTMENT — POWDER 
SOLUTION 


fast relief from itching 


prompt antimycotic action 






continuing prophylaxis 


NIGHT and DAY treatment 

AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. 

DURING THE DAY — Desenex Powder (zincuridecate) — 11% oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 


In otomycosis — Desenex Solution or Ointment. 


Write for samples. 
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Ciba Pharmaceuticals, Inc. 
Priscoline s 
Serpasil 49, 240 
Vioform-Hydrocortisone Cream 104 
Colorfax Laboratories, Inc. 
Color Prints 254 
Colwell Publishing Co. 
Daily Log 262 
Crookes-Barnes Labs. 
Lenic Complex 146 
Dietene Company, The 
Dietene 263 
Dubin Laboratories, Inc., H. E. 
Aminophyllin 225 
Eastman Kodak Company 
16mm Kodak Pageant Sound 
Projector, Model 8K5 14, 15 
Eaton Laboratories 
Furadantin 126, 127 





Elbon Laboratories 


Co-Nib ssliipiligecintetiadipsin 
Everest & Jennings, Inc. 

E & J Power Drive Chair _ 209 
Fleet Co., Inc., C. B. 

I in cscs 66 
Florida Citrus Commission 

Citrus Juice sisi 141 
Fougera & Company, Inc., E., 

Diasal itinscenene’ 206 
Geigy Chemical Co., 

Dulcolax yong 2 Laxative —_.. 183 


Green Shoe Mfg. ( 

The Stride Rite Shoe a 55 
Grossman Clothing Co. 

Hand-shaped Austin-Leeds and 





Groshire Suits 182 

Hamilton Mfg. Company, Surgical 

Equipment Division 

Premiere Examining nom Suite 235 
Harvey Company, The G. F., 

Fungacetin 114 
Hyland Laboratories 

Hyperimmune Mumps Globulin 220 
Irwin, Neisler & Company 

Obocell 182, 220, 225, 262 
Lakeside Laboratories, Inc. 

Neohydrin 46 
Lavoris Company, The 

Lavoris 48 
Lederle Laboratories 

Achromycin V Capsules 256 

Falvin with Autrinic 230 

Stresse aps 179 
Lilly & Company, Eli 

Co-Pyronil 35, 36, 37 

Homicebrin stenads 59 

Mi-Cebrin ‘ ..-132 

Surfadil 39 

Trinsicon 41 

V-Cillin K 43 
Lloyd Brothers, Inc. 

Doxinate with Danthron 176, 177 
McNeil Laboratories, Inc. 

Butisol Sodium 208, 229 

Paraflex 60, 61 
Maltbie Laboratories Div., Wallace & 

Tiernan, Inc., 

Desenex 264 
Medical Protective Company 

Malpractice Insurance 215 
Merck Sharp & Dohme, Div. of 

Merck & Co., Inc. 

Cathozole IBC 

Co-Deltra 

Co-Hydeltra 62, 63 
Merrell Company, The Wm. S., 

Bendectin 253 

Frenquel 30, 31 

Quiactin . IFC 
Mulford Colloid Laboratories 

Anergex 219 
Mutual Benefit Life Insurance Company 

True Security 7 
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National Drug Company, The 


Parenzyme B 12 

Resion 223 
— Pharmaceutical Laboratories, 

ne. 

Levonor 44, 45 
Parke, Davis & Company 

Myadec 131 

Natabec Kapseals 135 

Thera-Combex 133 


Pfizer Laboratories, Div. of Chas. 
Pfizer & Co., Inc. 
Ataraxoid 143 
Cosa-Signemycin } 
Cosa-Terramycin 226, 227 
Cosa-Tetracyn ) 


Neo-Magnacort Topical Ointment 148 

Sterane I. M. 167 
Pharmaseal Laboratories 

Sigmol Enema 201 


Phillips Co., The Chas. H., Div. of 
Sterling Drug Inc. 


Haley's M-O 28 
Pitman-Moore Company 

Neo-Polycin 51 
Procter & Gamble Company, The 

Ivory Handy Pad BC 
Pyramid Rubber Co., 

Evenflo Silicone Nipple 212 
Q-Tips, Inc. 

Q-Tips 54 


Raytheon Manufacturing Co. 
Raytheon Electrocardiograph 181 


Reed & Carnrick 


Alphosyl Lotion 101 
Research Supplies 
Glukor 178 


Robins Company, Inc., A. H. 
Phenaphen or Phenaphen with 


Codeine 150, 151 
Robaxin 24, 25 
Robitussin t 67 


Robitussin A-C } 
Roche Laboratories, Div. of 
Hoffmann-LaRoche, Inc. 


Azo-Gantrisin 232 

Noludar 64 

Tashan Cream 20 
Roerig & Co., Inc., J. B., 

Atarax 147 

Bonadoxin | 

Storcavite 107 
Rorer, Inc., Wm. H., 

Maalox 228 


Sanborn Company 
Model 300 Visette Electrocardiograph ..213 


Schering Corporation 


Meticorten 69, 70 

Trilafon Injection 171 

Trilafon Tablets 169, 170 
Schmid, Inc., Julius 

Ramses 68 
Scholl Mfg., Co., Inc., The 

Arch Supports 254 
Searle & Co., G. D. 

Enovid 112, 113 
Sherman Laboratories 

Protamide 165 
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Smith Dorsey 
Triaminic 
Smith, Kline & French Laboratories 
Compazine Spansule 111 

Daprisal 

Dexamy! Spansule 
Dexedrine Spansule 
Ecotrin 

Temaril Tablets 
Thorazine 


Troph-Iron Tablets 245 


Vi-Sorbin 

Smith Co., Martin H. 
Ergoapiol 

Spencer Industries 
Illuminated Plexiglas Signs 

Squibb & Sons, E. R., (Div. of 
Olin-Mathieson Chem. Corp.) 
Florinef-S Lotion/Ointment 
Kenacort 
Mysteclin V 
Vesprin 

Strasenburgh Co., R. J., 
Biphetamine 122, 


Tampax Incorporated 
Tampax 

Travene’ Laboratories, Inc. 
Coil Kidney . 


U. S. Vitamin Corporation 
Lufa Capsules 238, 
United Fruit Company 
Bananas 
United States Brewers Foundation, Inc. 
The “Regularity”’ Diet 


Wallace Laboratories, Div. of Carter 


Products, Inc. 


Deprol 32, 33 


Meprospan 248, 
Milpath 158, 
Milprem 
Miltewn 103, 
Wampole & Company, Inc., Henry K.. 
Vastran 
Warner-Chi!lcott Laboratories 
Agoral 
Gelusil 
Pacatal 
Peritrate 
Peritrate with Nitroglycerin 
Pyridium 
Tedral : 
Westwood Pharmaceuticals 
Fostex 
White Laboratories, Inc. 
Cerofort Tablets 
Orabiotic 
Whitehall Pharmacal Company 
Anacin 
Winthrop Laboratories, Inc. 
Creamalin 
Monodral! w'th Mebaral 
Insert between 136, 
Wyeth Laboratories 
Amphojel 
Cyclamycin 
Equanil 
Zactirin 


242, 


Zenith Radio Corporation, Hearing 
Aid Div. 
Zenith Hearing Aid 


202, 2 


175 




















all-day 
or all-night protection 
from 


with 





HEAGACHE 


One oral dose 


Compazine* Spansule' 


capsules are especially useful for prompt and 
prolonged relief from tension headache. 


For the patient whose anxiety and nervousness are 
manifested as tension headache, one ‘Compazine’ 
Spansule capsule taken in the morning provides 
protection throughout the day. 


Patients on “‘Compazine’ are, in virtually all cases, 
free from drowsiness, and often experience an 
alerting effect. They can carry on normal activity. 


And for the patient who cannot sleep because of 
anxiety and tension, one ‘Compazine’ Spansule 
capsule taken before retiring provides relief 
throughout the night. 


‘Compazine’ Spansule capsules: 10 mg., 










I5 mg. and 30 mg. 


Smith Kline & French Laboratories, 
Philadelphia 


*T.M. Reg U.S. Pat. Off. for prochlorperazine, S.K.F. 
TT.M. Reg. U.S. Pat. Off. for susiained release capsules, S.K.F, 
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Memo 


FROM BE PUSB SE 


What You Read First 

On Jan. 6, 1958, when we intro- 
duced the new fortnightly MEDICAL 
ECONOMICS, we said: ‘‘We’ve 
planned it to provide timelier help 
with the business side of your prac- 
tice . .. plus faster coverage of im- 
portant economic developments 
that may affect you personally...” 

Do these things really matter to 
doctors? You can get some idea 
from their readership of our new 
late-closing department called 
News Briefs. Four issues after it 
first appeared, it had become the 
best-read regular feature 
magazine. 

“I always read it first,” reports 
a surgeon in St. Louis. “Then, after 
I’ve finished the rest of the issue, 
I read News Briefs again.” 

Why? Probably because of the 
way it distills the latest develop- 
ments down to their essence. You 
can read the whole department 
(the first four pages of the maga- 
zine) in just about three minutes. 
But it takes two weeks to prepare. 

Over each two-week period, we 
collect a mountain of material: 
press reports from all over the 


” 
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in the- 


SHER 


country, research reports from 
own correspondents, exclusive 
terviews and original studies 
our own staff. Then we boil 
best of it down to just 750 we 
This usually takes place on a 
day—the last possible day be 
the presses start to roll. 

Thanks to this crash sched 
News Briefs has brought you 
first word on such things as: 

{ The proposed new certif 
board for G.P.s. 


{| The reasons why brokers 


“bonds are best buys” for 
months—and then stopped. 

{ The opening up of tax 
ferred annuities to doctors 
work for nonprofit institutions. 

{ How one state’s doctors 
their malpractice insurance co: 

{ A warning that doctors’ dé 
ors were skipping town in recd 
numbers because of lay-offs. 

{ The Tax Court ruling limiti 
one M.D.’s medical cruise dedi 
tion to 20 per cent of his costs. | 

That’s the sort of thing we mé 
by timelier help. Per minute 
reading time, you can find more 
it in News Briefs than anyw 
else. —LANSING CHAPM 
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